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OrIGINAL DEPARTMENT. 


Communications. 
ADMINISTRATION AND EFFECT OF THE 
"ERGOT OF RYE ON THE PREGNANT 
' FEMALE AND HER OFFSPRING. 


By Cuas. H. Jones, M.D., 


Read before the Baltimore Medical Association. 
Reported by J. W. P. Bares, M.D. 


In the entire range of the materia medica 
there is no drug more interesting and important 
to the physician, in :ts effects on the human 
system, than the ergot of rye. Given during 
labor, as an accelerator of uterine action, it 
stands alone, in the position that therapeutical 
experience has placed it, as being capable of fa- 
cilitating, in a most extraordinary manner, the 
“entire process of delivery. The parturient ac- 
tion of this drug is sanctioned by the wisdom, 
and sustained by the experience of ages. The 
intelligent and observing physician, guided by 
knowledge and experience, is competent to as- 
cribe to ergot, in those cases where the proper 
indications for its administration exist, a degree 
of promptness and certainty possessed by no 
other article known to the profession; -and any 
attempt made to prove the inertness of ergot on 
the impregnated uterus, at the present time, 
would be equalled only by the absurdity of an 
argument made to prove that gunpowder was 
not explosive, or that clear water could flow from 
@ corrupt fountain. For the introduction of er- 
got into obstetrical practice, we are indebted to 
- Dr. Sreanns, of New York, in 1807. The proper 
indications for its use in these cases are given in 
.the various works on obstetrics, and will not be 
referred to here. Acting thus powerfully on the 
uterus as an expulsive agent, does it produce 
any effect on the child? This is a question of 
great interest and importance, involving, as it 
‘does, consequences not only of a professional, but 
also of a moral nature. In view of its peculiar 
-action upon the impregnated uterus, I am in- 
‘elined to the opinion that it often destroys the 
life of the child, and that a great numberof ‘still. 





born children can be directly traced to its indis- 
criminate use. These are my convictions, and I 
shall state the reason of my faith, and the evi- 
dence upon which it rests. Labor is a physio- 
logical process, and as the laws of nature are 
never without purpose, is it not reasonable to 
conclude that the designs in making the pains of 
labor regular and intermittent, were not only to 
give complete repose to the mother, and thus en- 
able her to regain her strength, but also to re- 
lieve the child from the effects of pressure result- 
ing from the expulsive con! ractions of the uterus? 
When these contractions have been excited by 
the use of ergot, the pressure is much greater 
than in ordinary labor; it is more direct, it is 
continuous and unremitting. No relaxation of 
the uterine fibres takes place so long as the in- 
fluences of the drug continue. A continuation 
of these contractions may cause an early detach- 
ment of the placenta before the birth of the 
child, and thus interrupt its circulation. 

Besides, the medicine taken up by the circula- 
tion of the mother acts ‘as an arterial sedative, 
causes nausea and vomiting, and thus produces a 


‘toxical influence on the nervous system of the 


child, resulting either in its direct death ; or it may 
be born in a state of asphyxia, from which it 
may or may not be revived; or it may be predis- 
posed to ailments which may ultimately end in 
death, such as convulsions, paralysis, or defec- 
tive mental faculties. Upon this point, Dr. Harpy, 
physician to the Dublin Lying-in Hospital, says: 
“The action of ergot on the maternal circulation 
is a subject of considerable interest, and has not 
received the attention from practitioners that it 
deserves.” As the result of repeated observ: - 
tions, he refers to nineteen cases in which there 
was a marked diminution in the frequency of the 
mother’s pulse following its administration, In 
all ‘these instances, the foetal pulsations unde: - 
went a similar change, and were even more re- 
markable than in the case of the mother, There 
was a marked diminution in frequency of the 
pulsations, soon succeéded’ by an irregularity of 
its beats. He draws a practical ‘inference from 
these observations on the foetal ‘heart, viz., that 
in those cases where the number’ of its’ palsa- 
tions have been steadily reduced below 110, and 
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at the same time accompanied by a distinct and 
well marked intermission, the child will rarely, 
if ever, be saved. He further says : “In humerous 
instances I have observed the foetal heart to un- 
dergo all these changes when very little uterine 
action, and sometimes none whatever, followed 
the exhibition of ergot; on which account I am 
led to believe that the depressed state of the foe- 
-tal circulation must arise, not from uterine con- 
tractions, but from some deleterious influence 
exerted by the ergot.” 

As far back ‘as 1812, the editors of the N. Z. 
Journal of Med. and Surg: stated, that, whilst 
they were convinced of the parturient power of 
‘ergot, they were apprehensive that an evil of 
great magnitude not unfrequently resulted from 
its use, and that was the death of the child. They 
were led to this apprehension from observing 
that in a large proportion of cases in which the 
ergot was employed, the children did not respire 
for an uncertain length of time after their birth, 
and in several cases the children were born dead. 

Dr, Hotcomsz, of N, J., says: ‘* More children, 
I am satisfied from what I have seen and heard, 
have already perished, within the last few years, 
from the injudicious use of ergot, than have been 
sacrificed by the unwarrantable use of the 
crotchet fora century past.” 

Dr. Davis, of London, reports ten cases in 
which the ergot was used, in four of which the 
children were still-born. Dr. Parrerson, of Edin- 
burgh, used it in eight cases of labor; in three of 
these the children were dead. In the three 
cases; he. states that hv satisfied himself, before 
the administration, that the children were not 
_only alive, but apparently strong and healthy, 
but as soon as the action of the remedy com- 
-menced, these impressions became gradually less 
sensible to himself, as well as to the mother. He 
‘doubts whether more deaths are not occasioned 
by, this article, than by the use of instruments. 
Dr. Cuararp, of this city, made two reports in a 
‘New York medical journal, in relation to the 
_effects of-ergot. In the first, out of twelve cases 
_in which it was given, six were still-born. In 
the second, out of twenty-five cases, six were 
still-born.. Prof. Huston, in the North Amer. 
_Med. and. Surg. Journal, 1829, says: “‘My own 
experience with the article convinces me that it 
is a most dangerous and destructive drug. The 
children were still-born in a proportion shocking 
to my feelings, In: the city of Philadelphia, 
where it. is so mach praised by so many distin- 
guished men, this item in. the bills of mortality 
has become so glaring as to attract the notice of 
-the editor of one of our daily papers;’’ 


‘ 
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Dr. TyLer Suira says that ergot is a medicine 
of direct, and not of special reflex action. As it 
affects the life of the child'either as a direct poi- 
son, or by interfering with the materno foetal 
circulation, it should not be given, if possible, 
too long before the time of birth, nor until all 
the usual modes of ‘exciting the uterus by reflex 
action had been tried in vain. Cazeavx says 
that it can be prudently administered only when 
& prompt termination of the labor can be pre- 
dicted, the pelvis well-formed, the child present- 
ing by its cephalic or pelvic extremity, the cervix 
uteri sufficiently dilated, or soft and dilatable, 
and when the membranes sre ruptured. 

Suppose a case of ordinary labor, where the 
indications for the use of ergot; are clear, and 
where nothing is wanted to terminate it, except 
expulsive'action of the uterus. How long a time 
should elapse after the administration of this 
drug before its action on the uterus commences, 
in order that the child may not be still-born? 
Upon this point, Dr. Hanpy says: “In some 
cases, it acts.as soon as séveni minutes, but gene- 
rally, from ten to fifteen minutes may be stated to 
be the average. In those cases where the child 
has been born alive, I have observed that its 
action always commences within twenty-five 
minutes. When a longer period than this 
elapses, the use of instruments has been neces- 
sary to perfect the delivery, or the child has 
been dead-born.”’ Dr. Warp, in the NV. Y. Med. 
Journal, says: “I am led-to conclude that in most 
cases after giving it, unless the child is expelled 
in forty minutes after the powerful contractions 
commence, ‘it will be born dead.” ‘In an article 
entitled, ‘‘ Observations on Ergot,”’ in the Charles- 
ton Med. Journal, the writer says: “Ergot may 
be administered, with perfect safety to the child, 
provided its delivery be completed within thirty 
or forty minutes after its action becomes appa- 
rent. If delivery be delayed beyond this period, 
the child is invariably still-born.” From my 
own experience, I am disposed to limit the time 
to one hour. 

From these considerations..we are admon- 
ished that there is.a certain degree of caution to 
be exercised in the administration of this drug. 
I do not mean to say that in all cases of labor 
the effects of ergot would be destruction of the 
life of the child—no, not even in those cases in 
which its administration would be improper. Its 
failure under such circumstances would no more 
prove its harmless character than would the fail- 
ure of. quinia in a well marked case of intermit- 
tent fever prove that quinine has not antiperiodic 


_} virtues. 
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tioned. We are too apt to view its administra- 
tion in these cases in the light of a sewing ma- 
chine, or patent churn, as a time and labor saving 
apparatus, Weare often too anxious to be re- 
lieved of the monotonous groans of our patient, 
and disposed to hurry things up. In the lan- 
gnage of Tennyson, 
“He gently prevails on his patient to try 
The magic effects of the ergot of rye.” 

Is there any harm done? If there is, he quiet- 
ly consoles himself with the humanitarian doc- 
trine that everything connected with life is sub- 
ject to contingencies which no human sagacity 
can foresee. 

Is ergot capable of producing any effect on the 
uterus anterior to the full term of gestation? 
This is, probably, the most important question 
connected with the effects of ergot. Itclaimsour 
consideration not only in a professional, but also 
in a medico-legal aspect. On this point there is 
a diversity of opinions in the profession. Expe- 
riments upon animals, and. the abortive effect of 
the drug on the pregnant female, have answered 
the question in the affirmative. Dr. Oster, in 
the Philadelphia Jour. of Med. and Phys. Sciences, 
vol. xi., reports the results of three experiments. 
The first was a sow, supposed to be in her seventh 
week of pregnancy. One drachm was given and 
repeated in three hours. In the course of the 


night she aborted nine small pigs. The second 


was upon a cow; two ounces were given about 
10 A. M., and, after suffering severe pain, she 
aborted at 6 P. M., the same day. The third 
was on a cat; sixteen grains were given at 
8 P.M., and the animal confined in a room. 
Next morning she was found to have been deliv- 
ered of four kittens, all of which died during the 
day. Dr. Cuatarp reports having given one 
drachm to acat. Abortion took place in twenty- 
four hours, preceded by considerable hemor- 
rhage. 

A case is.reported by Professor James in which 
he determined to bring on premature labor in 
a woman whose pelvis was too small to permit of 
natural delivery atfull term. Ergot was given, 
and the effect was accomplished, not only in this 
instance, but in her subsequent pregnancies. Dr. 
Dewess reports a case of 2 woman who became 
pregnant by illicit intercourse. Wishing to con- 
ceal her guilt, she applied to a physician, who 
gave her some powders which, he said, would 
produce abortion. After taking several of them 
severe pains came on with hemorrhage. In this 
state, the Dr. found her. She was soon delivered 


of twins at about the fifth month. On examin- 
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ing one of the powders, it was found. to be ergot, 
Dr. Ramspotaam, in the London Gazette, 1834, 
reports thirty-two cages in which it was necessa- 
ty to bring on premature labor, and in all of 
them it was accomplished by the use of ergot, 
Dr. Dusots, of Paris, reports a case of premature 
labor brought about, at the eighth month, by the 
use of ergot, and he classifies it among the meas- 
ures calculated to produce premature artificial 
delivery. Cases are also reported in Beck and 
Taytor. I think these cases are sufficient to 
prove that it will act on the uterus anterior to the 
full term of pregnancy. 

In order to save the life of the woman, or 
where nature is incompetenat toa safe delivery, 
we are justified in its use as an abortive agent. Its 
administration receives the same professional and 
moral sanction as the operation of embryotomy, 
with this difference, that whilst this operation is 
limited to the medical profession, ergot is in the 
hands of the midwife, the imposter and the pro- 
fessed abortionist. I am of the opinion that 
ergot forms the basis of the various pills and mix- 
tures daily vended for the purpose of producing 
criminal abortion. For this purpose, it is some- 
times mixed with flour, ginger and molasses, and 
baked in the form of a ginger cake. 

a 
CASE OF HYDROMETRA AFTER 
DELIVERY. 


By .D. S. Gronincer,’M. D., 
Of Philadelphia. 


Nov. 20th, 1867, the writer was called to at- 
tend Mrs. P——, wt. 37, in her first confine- 
ment. During the latter part of her term she 
was somewhat cdematous, especially in the 
lower limbs. At the sixth month she suffered 
from a violent pain in the left side, her decubitus 
thereafter being on her back; otherwise gen- 
eral health good. Nothing in her history to ac- 
count for the subsequent troubles about to be 
detailed. 

At 3, A..M., Nov. 21, fine healthy female 
child was born, Placenta expelled a few mi- 
nutes afterward; no hemorrhage; womb con- 
tracted; bowels tympanitic. Gave her f.3j. of 
tinct. opii camph., bandaged her well, and left, 
cautioning her to be quiet. Being of a ner- 
vous temperament, the shock. of a severe labor 
left her very susceptible to alarm, and hence the 


caution given. 


Nov. 22d. Patient slept well during previous 
day and night. Evacuated her bladder several 
times and in large quantity. All things looked 
toward a speedy convalescenee. At 11, A. M., 
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patient’s condition not so favorable. Pain on 
pressure; great tension of abdomen, as large as 
previous to confinement; no lochia; headache 
and general nervous symptoms. Countenance 
expressive of great alarm; extremities cold; 
pulse full and hard; breathing labored. Sent 
for at 1, P.M. Patient had suddenly passed an 
immense amount of liquid from the uterus, satu- 
rating a quilt of fvur thicknesses and under- 
clothing generally. Prior to discharge, was in a 
semi-conscious state, but rallied and expressed 
great relief. Similar discharges took place dur- 
ing the day, viz., at 113, A. M., 1, 3. 54, 6, and 
103, P.M. We visited her twice during the day. 
‘No pain on pressure; not so much oppressed in 
breathing; tension on the diaphragm relieved ; 
uterus partially contracted; nolochia during the 
day. Pereussion discovered some liquid and an 
accumulation rapidly going on. Ordered the 
bandage to be tightly drawn as a support, and 
-the following, viz., 

R. Ol. terebinth., 

Vin ergotez, f.2.8s. 
Spts. eth. comp., f.3ss, 

A teaspoonful every hour, on loaf-sugar. 

Indications. Produce contractions of the uterus 
so as to act on the longitudinal fibres, heal the 
secretory surface, if possible, and allay nervous 
excitability. 

The case was ‘novel. Was it a secretion ora 
disintegration of the blood in utero? We viewed 
it as a case of atony. Though the pulse ran 76 
and full, there was a want of contractility of mus- 
cular fibre, and her previous anasarcous condi- 
tion, with the long-continued pressure upon the 
vessels, could have originated the consequences. 

At 11, A. M., Nov. 23d, saw our patient; no 
return of discharge; a large clot followed the 
last flow of liquid; since then a slight lochial 
exudation; milk in small quantities; no unpleas- 
ant symptoms on pressure; uterus yielding to 
ergot; prognosis favorable; bowels torpid; gave 
ol. ricini, f.3.ss. 

Nov. 24th. Bowels moved three times; tym- 

~-panitis disappearing. 

Nov. 25 to 27. Improving; no return of water; 
breasts overflowing with milk; uterus contracted 

- and lying low in pelvis; pulse regular, 75; no- 
thing unfavorable; skin moist; streagth return- 
ing; danger over. 


f.3ij. 
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_.—— Sore Nirrres.—Dr, Biacqturres says, in 
' the Journal des Connaissances Médicales, that 
three or four applications of the following com- 
. pound cures this complaint: Cocoa butter, 150 
, Brains; extract of, rhatany, 10 grains. 
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CASE OF ANEURISM OF THE ABDOMINAL 
AORTA. 


By James B. Burnet, M.D., 
House Physician, Bellevue Hospital, New York. 

Manahon, et. 25, a native of Ireland, was ad- 
mitted to Bellevue Hospital on April 17th. One 
year ago he suffered much from a severe pain 
in his loins, which extended to his left side. 
Two weeks before entering, he had an attack of 
pain in his back and left side, which in three 
days subsided somewhat, and he attempted to 
work, but found that his strength, which had 
been failing for a year, would not permit. When 
admitted, he was prostrated by pain in the lum- 
bar region. 

Condition on Admission. 

His general appearance is good. Pulse 100, 
Respiration hurried. Bowels constipated. Or- 
dered laxatives and an opiate. 

April 18th. The pain is not less severe, and 
now runs down the. course of the ureter, and 
round the left side towards the umbilicus. There 
is also-severe pain in the left testicle, with re- 
traction of that organ. The symptoms now seem 
to indicate strongly the presence of a calculus in 
the ureter. The urine was examined, and found 
to be normal. He now passes less urine than 
formerly. Ordered cups to the back and opiates. 

April 20th. The patient has had a chill. 
Otherwise about the same. 

May Ist. His pains are decreasing. Bowels 
costive. Ordered an injection. Treatment other- 
wise the same. 

May 20th. The patient is beginning to become 
emaciated ; sleeps little, and the pain in his testis 
is more severe. 

May 26th. The patient lies on his back with 
his knees drawn up. His abdomen is quite full, 
somewhat tympanitic, and very painful. He has 
had no passage from his bowels for several days. 
Has had achill. Pulse 105. Ordered an injec- 
tion, but there was no escape of feces. Opium 
continued. 

May 28th. The patient is very thin, pale, and 
covered with a cold sweat. His pulse is feeble, 
and.110. His abdomen is very much swollen and 
tympanitic. He vomits constantly. His left — 
testicle is firmly.retracted. There is slight dul- 
ness on percussion in the course of the descend- 
ing colon. Impacted feces are suspected to be 
present. Many injections given, but only a 
small amount of foocal matter removed. 

May 29. Vomiting continues. Ordered pills 
of croton oil.and extract of colocynth, but they 
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were followed by, mo; dejection. Qpiates as 
before. 

June 5th. The patient is very weak. Pulse 
110. His abomen is less tender, but he has had 
no dejection yet. He vomits less often. He 
takes beef tea and wine. 

June 6th, His pulse is 96, and stronger. 
That part of the scrotum which covers the left 
testicle is- blue. Ordered a charcoal poultice. 

Peritonitis is less, and his skin is becoming 
yellow. Region of dulness in abdomen has ex- 
tended in two days to twice its former width. 
Now it reaches nearly to the umbilicus. He has 
had no dejection, nor any vomiting. His tongue 
is dry, and his pulse weak. 

June 12th. A consultation was held, and the 
tumor decided to be aneurismal. Pulsation was 
felt extending to all parts of the tumor, but no 
bruit was heard. His pulse is 100 and wiry, and 
his skin very yellow. The patient is very much 
_ emaciated. 

June 13th, The patient died this morning at 
half past five. 

June 14th. Autopsy at half past four, P. M. 
The abdomen only was laid open. The flaps on 
the right side were easily laid back, but those on 
the left could be raised only for about three 
inches, being held down by a tumor which was 
adherent to them. There were everywhere 
marked evidences of previously existing peri- 
tonitis in the shape of strong fibrous bands bind- 
ing the loops of intestine together. There was 
but little fluid in the abdominal cavity. The 
tumor filled nearly one half of the abdomen, and 
extended from the diaphragm to Pourart’s liga- 
ment, dipping also down into the pelvis. The 
tumor had adapted its shape exactly to that ha'f 
of the abdomen, pushing the intestines and 
stomach over to the right side. It was of a dark 
blue color, and was firmly adherent to the abdom- 
inal walls, wherever it came in contact with them. 
The descending colon and a part of the ileum 
formed a part of the right wall of tumor, as did 
the pancreas above. The tumor posteriorly co- 
vered the whole of the vertebral column from two 
inches above the renal artery to the sacrum. It 
‘was then carefully dissected out, together with 
the aorta, and kidney of the left side. On ex- 
amination of the exterior of the tumor, the kid- 
ney was not seen. The aorta at the origin of the 
renal arteries was the seat of an aneurism, which 
would hold about six ounces of fluid. The sack 
presented on its inner surface large atheromatous 

patches, but contained no clots. Opening out of 
- this was a larger aneurism containing in it the 


kidney.’ The walls of this sack were composed 
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of condensed areolar tissue, bat the kidney 
formed no part of them. The ureter was stran- 
gulated where it passed through the walls of the 
aneurism. Thus the'urine was prevented from 
flowing from the kidney, giving rise to a dilata- 
tion of its pelvis. Connected with this aneurism 
was still another; the walls of which were the 
abdominal walls on the left and in front; the ab- 
dominal viscera on the right, the pelvic fascia 
below, and the diaphragm above. This immense 
sack was filled with hard clots, many of which 
were entirely distinct from the rest of the mass, 
as if the blood had been poured out at different 
periods. 
——— 
CASE OF APHASIA FROM GUNSHOT 
WOUND OF THE HEAD. 


By W. E. Warreueap, M.D., 
Captain and Assistant Surgeon U. 8. Army. 


While serving in the field in the Southwest 
with the 4th Regiment, Cavalry, U |S. Army, 
and during the retreat of General Hoop from be- 
fore Nashville, Tennessee, I was called on to see 
a rebel officer who had been shot a few hours 
before, during a skirmish we had had with some 
dismounted rebel cavalry. 

The officer was a captain in a Tennessee Con- 
federate cavalry regiment, and the son of a phy- 
sician residing in Humbolt, Tennessee. Should 
this meet the eye of the doctor, I shall be glad to 
know the result of his son’s wound. I found the 
captain lying on the floor in the house of a woman 
who lived near the road, and a short distance 
from the spot where he was wounded; whither 
he had been brought on horseback by some of 
his men, in a faint and insensible condition; the 
woman and the men who had brought him, sup- 
posing he would die in a very short time. When 
I saw the wounded officer he had recovered from 
the prostration and reaction had set in. When I 
asked him where he was wounded, he turned over 
on his back raised himself up and placed his fin- 
gers on his wound, then showed me his fingers | 
with brain-matter and blood on them; looked 
very much depressed in spirits. When I asked him 
if he could not speak and tell me who he was, he 
it once drew out his note book ‘showed me his 
name, rank, etc.; but could not make an audible 
vocal sound, although he appeared to be making 
every effort to do so. On examination I found 
the wound of entrance of a large pistol ball, 
or of a ball froma Burnside carbine, about three 
inches and three-quarters (3$) above the eye- 
brow of the right side, and one inch and a half 
(1}) from the median line on the right; the 
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track of the ball was from before, a little back- 
ward and toward the right side. The ball had 
lodged within the cavity of the skull. I traced 
it with my little finger for a distance of two 
inches and a half (2). The patient could see 
well, pupils dilated, hearing and taste perfect, no 
paralysis, deglutition normal. I gave him some 
whisky to drink, had him comfortably placed in 
bed, dressed his wound, left orders tu keep cloths 
applied constantly to the wound, wet with cold 
water, gave directions what to feed him, promised 
to call the next morning if we did not camp too 
far away. I called the following morning, found 
the captain very comfortable, had slept some, was 
not suffering, but still could not make an audible 
sound with his voice. After the first hemorrhage, 
immediately upon receipt of the wound, which 
was profuse, very little blood was lost, but con- 
siderable brain oozed out while I was examining 
him, and during the night. 

We soon took up the line of march, and conse- 
quently I saw no more of the captain, but have 
often wondered if he recovered. His wound and 
its effects have excited a great deal of interest in 
my mind; to me it was one of the most singular 
wounds, in every way, that I have ever seen. 

Why the man could not speak, although he 
had intelligence enough to point out to me in his 
note book, his name, rank, etc., was an interest- 
ing question. And then he appeared to look at 
me very inquiringly to get my opinion of his 
wound; he seemed to think when he saw his 
fingers covered with brain, that his case was a 
very hopeless one, and shook his head discourag- 
ingly. 

— L’Union Mepicate translates from the 
Gazeta Medica de Bahia an account of a peculiar 
disease known in Brazil as ainkum. It is de- 
scribed as being confined to the little toe of the 
negroes. It is much more common in males than 
females, in negroes than creoles, particularly 
affecting those imported from Africa. In the 
latter country it is said to affect women equally 
with men. The toe enlarges; isthe seat of pain; 
“as if a worm were gnawing the bone.” Event- 
nally a line of demarkation forms, and the toe 
Be ntaneously or is removed. The na- 
ture of the disease is said to be essentially differ- 
ent from Elephantiasis Grecorum, with which it 
has been confounded. The toes removed are 
found to be in a more or less advanced state of 
fatty degeneration. The cause of the disease is 
unknown; it is not caused by walking barefoot, 
or by a ligature applied for the purpose of escap- 
ing work, since it occurs in the free negroes who 
wear shoes, and who have no motive for malin- 
gering. Thecure of the disease consists in evul- 
sion. The French translator mentions an analo- 

us disease of the fingers observed in one of the 

epartments of France. having some connection 
with rheumatism.— Medical Gazette. 
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Hospital Reports. 


Jerrerson Mepricat, Cotiece, 
November 13th, 1867. ' 


Surcicat Cirinic or Pror. Gross. 
Reported by Dr. Napheys. 


Obliteration of Pupils. 


Ellen C., et. 15 mos. There is a large deposit 
of lymph upon the anterior surface of the iris in 
each eye, giving the part a peculiar dark-colored 
appearance, and obliterating the pupil. The 
child can see a little out of the left eye, but not 
at all out of the right. There has been destruc- 
tive inflammation here, which, with the deposit, 
has existed for many months. The eyes do not 
water much now. There is not a great deal of 
inflammation at the present time. The damage 
has been done by the effusion of plastic matter 
in the anterior chamber of the eyes. 

If the case were one of recent standing, there 
would be more = of doing good by treatment. 
The difficulty is that the lymph has become or- 
ganized. The child was ordered 

R. Potass. iodidi, gr. xx. 
Hydrarg. oblor. corros., gr ij. 
Aque, f.Zviij. M. 

Sig. Teaspoonful ter die, with an occasional 
teaspoonful of castor-oil; no meat, a milk-diet, 
and exclusion from too much light. By continu- 
ing the treatment in this way chronically for a 
number of months, it may be possible to effect 
some relief by stimulating the absorbent vessels. 


Remarkable Epithelioma of the Skin, 


Mrs. Mary F., st. 37; widow, with three 
children. This patient was here last April, (vide 
vol. xvi.. pp. 357 and 383,) on account of a num- 
ber of naked tumors, without any covering what- 
soever from the skin, situated on the right 
breast. Several of these growths were strangu- 
lated at that time and removed, much to her re- 
lief. Subsequently repulliation commenced. 

This is a remarkable instance of epithelioma, 
or a form of scirrhus not involving the mammaty 
gland, but the skin over the mammary region. 
It is possible that the disease may have extended 
from the skin to the supericial portion of the 
gland, but this is very problematical. The af- 
fection evidently began im the integument, and 
when the case first presented itself, the tumors 
had the same peculiar aspect they now have, 
looking like so many mushrooms without any 
covering from the skin, of a scarlet com, lexion, 
very hard, of a scirrhus or callous consistence, 
some of them quite small, in the form of tuber- 
cles, others quite large, exeeedingly vascular, 
bleeding under the slightest touch, and furnish- 
ing a discharge, thin, sanious, aud very offen- 
sive. The patient. when she first appeared for 
treatment last April; was very much debilitated, 
and had a peculiur cadaverous countenance. She 
was put under the use of tonics, and cleanliness 
enjoined. Under this treatment, she has im- 
proved greatly in general health. 

This patient is presented to-day at the clinic, 
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not for the purpose of performing an operation, 
but in order to exhibit this unique form of dis- 
ease. Prof. Gross has never seen a similar case, 
Probably, at a future time, the mass of tumors, 
with the mammary gland, will be removed. To 
shave off the tumors is not possible under exist- 
ing circumstances. 


Excision of Mammary Gland. 


Mrs. BE. N., wt. 59. This patient has been 
affected with disease of the right breast for one 
year. There is no enlargement of the axillary 
lymphatic ganglions. In a case, that of Mrs. B., 
operated on at this clinic fifteen months ago, 
nearly fifty of these glands were counted in a 
state of enlargement; there must, therefore, be 
at least fifty lymphatic ganglions in the axilla in 
a healthy state, 

The breast is atrophied; the inner portion, 
situated between the nipple and the middle line, 
is apparently perfectly natural, having a_ soft 
semi-elastic feel; the other portion is perfect! 
hard. The nipple is characteristically retracted. 

This is a case of scirrhus favorable for an ope- 
ration. The mammary gland will be removed, 
together with a portion of the common integu- 
ment, so as to include the nipple in the elliptical 
incision, which will be made in the direction of 
the fibres of the great pectoral muscle. 

There is no remedy for cancer, with the cxcep- 
tion of the knife. Unfortunately, immunity from 
relapse cannot be. secured after the performance 
of the operation, no matter how thoroughly the 
morbid structure may be dissected away. The 
cases most favorable for operation are such as 
that under consideration, where there is no axil- 
lary lymphatic enlargement, no ulceration of the 
skin, no strong adhesions, no constitutional in- 
volvement, and where the tumor is of slow for- 
mation. In performing the operation every par- 
ticle of diseased structure should be removed; 
the very atmosphere of disease should be cut 
away. If a cancer cell be left behind, there will 
be inevitable recurrence. When the axillary 
lymphatic glands are involved, and an operation 
is performed, they should, of course, be extir- 
pated by an extension of the incision. Always 
aim to preserve as much fat as possible, because 
it promotes adhesion. 

he patient was placed under the influence of 
chloroform, and the operation performed in, the 
manner described. Three small arteries were tied. 
Not more than two ounces of blood were lost. 
The parts were brought together by several 
points of interrupted suture and adhesive strips, 
and a compress and bandage applied. 

If relief be not afforded, cancer generally ter- 
minates in the death of the patient, in from 

_eighteen months to two and a half years. Some- 
times life is prolonged for fifteen or twenty years. 
Prof. Gross removed the mammary gland several 
years ago from an elderly lady, who had formerly 
been a patient of Sir Astney Coorzr, in whom 
the disease had existed for nearly twenty-five 
years. She finally died from the effects of some 
other. disease, in South Carolina. 


Bxcision of Inferior Dental Nerve for Neuralgia. 


Timothy F., et. 50. This man, from Mana- 
yunk, has been for a long time sorely afflicted 
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with facial neuralgia, from disease of the inferior 
dental nerve. Powerful anti-neuralgic remedies 
were employed, with only a temporary effect.. 
Two weeks ago last Saturday, the lower jaw was 
trephined; three disks of bone taken, out, and ‘a, 
considerable, portion of the inferior dental nerve 
removed. For some time after the operation, the 

atient had nearly as much pain as before, but 
it has now very much diminished. Of late he 
wer had only a few slight attacks. He sleeps 
well. 

Prof. Gross is perfectly convinced that this 
man will be entirely well in the course of a very 
short time,—which was the. result of a similar 
operation perfurmed in June. last, at this clinic, 
for the relief of a man who. had been suffering 
the most atrocious neuralgic pain for three years, 
(vide vol. xvii., p. 99), and who reported himself 
October 30th, five months after the operation, as 
entirely free from pain, (vide vol. xvil., p. 441. 

This patient is still laboring under the effects 
of the operation—a severe one. The continuance 
of the pain can only be accounted for under the 
supposition of the influence of habit. He was 
ordered an ounce of tincture of aconite root, to 
be rubbed on his face three or four times a day. 


i aad 


Medical Societies. 


CRAWFORD CO. (PA.) MEDICAL SOCIETY. 


A stated meeting of this Society was held at 
Titusville on the 3d inst., a large number of 
members being in attendance. The President, 
Dr. Grier, being unavoidably absent, the chair 
was occupied by Dr. Vartan of Titusville, one 
of the Vice-presidents. 

A report was made by the committee on print- 
ing and the committee discharged. 

he committee on the resolutions offered by 
Dr. Carvin at the last meeting, relative to the 
taxing by the local authorities of itinerant phy- 
sic'ans, reported that, after consulting the City 
authorities of Meadville, and also several legal 
gentlemen, they had concluded that such a tax 
could not be levied without special act of the 
Legislature. The committee was discharged. 

The committee on the resolutions of Dr. Cort- 
ton relative to petitioning the Legislature to 
publish the transactions of the State Medical 
Society as a public document, as is customary in 
other States, reported a petition for that pur- 
pose, which was signed by the different members 
of the Society. 

The committee on the case of R. Vavonan 
Pierce, a noted abortionist of Titusville, re- 
ported that the said R. V. Prerce had left the 
County, and was out of the jurisdiction of the 
courts of this State: The committee was dis- 
charged. 

Dr. Corrox offered an amendment to the con- 
stitution so as to allow physicians of adjoining 
counties where no Society exists, to join this 
Society; which amendment will be considered at 
the next meeting. 

An essay on Ovaritis was then read by Dr. 
Vartan, of Titusville, for which a vote of thanks 
was returned. 
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' Dr. Corton presented a written communica- 
tion in the case of Extra-Uterine or Tubal Ges- 
tation. 

Dr. G. W. Barr, of Titusville, reported the 
case of A. T. Batientine, the inventor of a tor- 
pedo bearing his name, who was injured by the 
remature explosion of one of those articles in 
eptember, 1866. The powder was blown into 
his face and eyes, completely destroying the 


sight and blackening the face; also a piece of 


considerable size entered his forehead at the 
root of the nose, from which place it was with 
difficulty removed. Portions of bone, and also 
of the brain afterwards, were discharged. The 
patient recovered with almost the total loss of 
sight, smell and taste. 


Dr. T. F. Oaxs, of Titusville, was appointed 
the essayist for the next meeting. 

A committee was appointed to prepare a list, 
for reference by the Society, of all practitioners 
of medicine and surgery throughout the county; 
said list to comprise, under different heads, all 
Regulars, Eclecties, Homeopathists and Nonde- 
scripts. 

A committee to prepare a report of the sanitary 
condition of the County during the past year, 
was appointed. A report of that nature is re- 
quired each year by the State Society; which re- 
port comprises a description of the topography, 
geological formation, drainage, etc, of the 
County; also a description of all epidemics, ete. ; 
together with a report of any.cases of extraordi- 
nary interest. 


An invitation to attend the next meeting of 
the Venango County Medical Society was re- 
ceived and accepted with thanks. Notice will be 
given of the time of the said meeting. 


After other business of less general interest, 
the Society adjourned to meet at Meadville on 
the 12th day of February, next, at 7 P. M., to 
which an invitation is extended to all regular 
physicians throughout the County. 





NEW YORK MEDICO-LEGAL SOCIETY. 


A stated meeting of the New York Medico- 
Legal Society was held November 26th, 1867, at 
Dr. Seux’s office, No. 151 East 30th street, Dr. 
T. C. Finwevt, President, in the chair. 


Dr. W. Beacu presented several pathological 
specimens, among which were an aneurism of a 
portion of the arch and. descending aorta of a 
negro man, aged 33, the rupture of which caused 
bis sudden death. The stomach of a woman. who 
had poisoned herself by drinking the water she 
had poured boiling on half.a box of lucifer 
matches, The stomach of a woman who had 
poisoned herself with cyanide of potassium. 

Dr. Rapwazt opened the discussion of the ques- 
tion of the evening, 

‘What Constitutes a Dangerous Wound? 

He said the law had not defined the circum- 
stances that make a wound dangerous, the ques- 
tion being usually left to the surgeon to explain 
to the jary. Wounds were dangerous, not only 
in proportion to their extent, but alsa to the con-/ 
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their inftiction. He would divide dangerous 
wounds into three classes. 1. Wounds dangerous 
from extent or from implicating vital organs. 
2. Slight wounds inflicted on persons of depraved 
constitution. 3. Wounds tecoming dangerous 
through remote complications. 

Dr. Cuapsry thought no wound should be cer- 
tified as dangerous, unless it was so in itself. 

Dr. W. Beacn said the law held a man respon- 
sible, not only from the actual wound, but from 
all the consequences flowing from it. 

Dr. Finnett agreed with Dr. Bracn. He 
would certify any wound as dangerous, until the 
time had come and passed for the development of 
its various consequénces. 

Dr. O’Dea spoke of the difficulty of sometimes 
establishing a connection between the wound and 
the disease which follows, citing a case in point, 

Dr. Gruenine considered it important to note 
the accidents to which a wounded person might he 
subjected, as in hospital where erysipelas might 
be prevalent. 
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Bromides of Potassium and Ammonium. 
Dr. Sapin, of West Troy, N. Y., makes the 
following note on the use of these agents, in the 
Boston Journal of Chemistry : 


I have used them both, and like ammonia 
much the best, for.the reason it is a stimulant; 
while that of potassium is a sedative; and in 
most cases of nervous wakefulness, there is great 
debility attending it, requiring stimulants and 
tonics instead of sedatives. Both will, in most 
cases. cause sleep; but with potassium the sleep 
will be followed with great prostration and lan- 
guor; while with ammonia the patients are streng- 
thened and refreshed. 
The following case will illustrate: - 
Mrs. W., aged 45, of a nervous lymphatic tem- 
perament, after the death of a very promising 
son of fourteen years, sank into a condition of 
nervous prostration ; no desire for food; was able 
to sit up, or lie on the lounge; said she was not 
sick, but could not eat, or sleep; had no pain. 
After trying opium, morphia, valerian, hyoscy- 
amus, etc., without any beneficial results, I gave 
bromide of ammonium in sixteen-grain doses, on 
going to bed, which made her sleep, feeling the’ 
next morning very much refreshed. This was 
continued several days, with the same beneficial 
result. After she had taken it some days, at-the 
suggestion of a neighboring physician, I gave 
her the bromide of potassium as follows: 

R. Bromide of potassium, i. 

Water, f.Ziv. 

Dose: Tablespoonful three times aday. This 
took away all her life and ambition; it caused 
general languor. and great feeling of prostta- 





dition of the recipient, at and after the time of 


tion, which, I fear, had it been continued, 














a 


Cpe SB 


oo 9 








ba i Et i ee Se 


Dec, 21,,1867.] 


PERISCOPE. 53F 





might have proved fatal. I changed back to the 
ammonia with good results; and had the satis- 
faction of seeing my patient, in a few days, able 
to take a journey to the sea-shore. 


. In a case of delirium tremens in a woman, 
where she had not slept for several nights, afier 
trying opium with no sleep, I gave the ammonia, 
which made her sleep, waking refreshed, and 
she soon recovered. 





Artificial Respiration in Cases of Drowning. 
The Boston Medical and Surgical Journal 
timely remarks: 


The announcement in the daily papers of 
deaths by falling through the ice, brings forcibly 
to mind the subject of artificial respiration among 
the means to be employed in the attempt at re- 
suscitation in such cases. Marsnatt Hatt’'s or 
the Sy_vgsrer method (the latter, in our opinion, 
the better of the two) are mainly relied upon at 
the present time to accomplish this purpose. A 
melancholy occurrence a few miles from Boston, 
a short time since, in which three young persons 
lost their lives by drowning, prompted a corres- 
pondent, Mr, C. W. Sporrorp, of Groveland, to 
suggest to us what he thinks would be a valu- 
able aid in such instances to the other meth- 
ods employed, He advises the use of pliant rub- 
ber or leather discs, such as are used by boys 
for lifting weights, under the name of “suckers.” 
These discs, well softened in water, if of leather. 
are to be applied to both front chests, and used 
in expanding the thoracic walls during the forced 
inspiration, the introduced air being expelled by 
gentle pressure during expiration. The experi- 
ment is well worth trying as an accessory to 
other methods having the same object in view. 
As yet, its efficacy has not been tested. There is 
@ contrivance which is sometimes used as a mov- 
able handle for pulling out table-drawers, con- 
sisting of a piece of soft rubber with a drawer- 
knob at the back, which would prebably answer 
very well for the purpose. . 

All of these methods of setting in motion the 
function of respiration, after its suspension by 
drowning, or by any other agency, are defective, 
however, and unsatisfactory, from their insuffi- 
ciency. A simple test of this any one may try 
upon himself, by simply attempting to earry on 
respiration in his own person, by expanding his 
ehest to the fullest extent possible by either the 
Hatt or the Sytvester method, and allowing 
the small quantity of air thus introduced to es- 
cape in expiration, continuing the process with- 
out any other effort than that employed. in these 
methods.. He will find, however, that the besoin 
de respirer soon becomes intolerable, and can 
only be satisfied by a long, full, diaphragmatic 
breath, which relieves him of his discomfort. |” 

The defect, then, in’ these various methods is 
that they do not accomplish enough: They over- 
look the fact that the dinphragm is the great mus- 
cle of respiration, and that the quantity of air 
introduced by the elevation of the parietes of the 
chest stands in relation to that drawn in by the 
contraction of this muscle, in the proportion of 
3 to 10 or 12. Its to direct inflation, then, that 





we must look for the most effective means of re- 
establishing suspended respiration. 

The proper method of performing this ie by 
the introduction of a tube into the nostril of the 
asphyxiated person, the nose being tightly com- 
pressed against it by the thumb and forefinger of 
one hand, while the other is placed over the 
mouth to prevent the escape of air. Air is to be 
gently blown in from the mouth of the operator 
until it thoroughly fills the lungs, which is easily 
accomplished without any great effort. The air 
is then to be allowed to escape by the natural 
contraction of the walls of the chest, aided by 
moderate pressure over the hase of the chest. 
The process should be repeated at the rate of ten 
or twelve times a minate, A clean pipe-stem of 
sufficiently large calibre, or a quill, is a conveni- 
ent instrument for the purpose. 

It is to be remembered that the lungs in a state 
of asphyxia are in the condition of those of a dead 
body; all the air has left them that the rigidity 
of the chest permits. In common respiration, 
the lungs are by no means thus thoroughly emp- 
tied. According to physiologists, only from ten 
to thirteen per cent. of the air in the chest is 
drawn in and expelled in each act of respiration, 
In the act of drowning, the last thing observed 
is the escape of the residual air as it bubbles to 
the surface of the water. Of course, it is import- 
ant, in establishing artificial respiration, to imi- 
tate as closely as possible the conditions and the 
processes of nature. By insufflation the lungs 
are fully distended, and are thus brought as 
nearly as possible into their natural condition, 
whereas, in. the Hatt and Sy.ivester methods, 
only one quarter as much air is introduced, and 
absolutely none to replace the residual air. It is 
important to remember, also in this connection, 
that it has recently been discovered, that the 
vitalizing process is carried on much more fully 
and completely in slow and full respiraticn than 
when the same quantity of air is inhaled by 
short and rapid breathing. 





Vesico and Recto-Vaginal Fistules. 

The following novelties in the ordinary pro- 
cedures in these cases are claimed by Dr. N. 
Bozeman in the Med. Record. 

I may mention, first, the paring and suturizing 
of the cervix uteri. This had been done pre- 
viously, ‘it is'‘true, by Jopzrt (de Lamballe,) bat 
the precedence was unknown to me at the time 
of my first operation in 1855; secondly,.a new, 
and ‘successful plan of treating rents of the 
urethra ; thirdly, the making of the uteras "sub 
servient to the closure of large fistulous epenings, 
by hauling it down and attaching it.to the ante- 
rior border of the fistule, thus superseding the 
necessity of a resort to M. Jopert’s dangerous 
and unsuccessful procedure, d’ Autoplastie 
glissement ou par locomotion, the only plan then 

racticed in such cases by surgeons generally;, 
ourthly, a successful plan of diger aging or ex- 
tricating the cervix uteri from the bladder when 
incarcerated in the latter organ, as’ sometimes 
happens, and at the same time closing the fistu- 
lous opening, thus giving the menstrual flow its 
natural outlet, a procedure in which I claim pri- 
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ority, and so far as my reading extends there are 
no other cases, except my own, to be found upon 
record, treated according to my method or other- 
wise; fifthly, transverse or horizontal obliteration 
of the vagina in a class of cases where the loss 
Of tissue has been so great as utterly to preclude 
the possibility of closure of the fistulous opening 
in the usual way. 
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Reviews and Book Notices. 





A Practical Treatise on the Diseases of Child- 
ren. . Francis Conpiz, M.D. — Sixth 
Edition. Philadelphia: Henry C. Lea. 1868. 
One vol., 8vo., pp. 783. Price, cloth, $5.25; 
sheep, $6.25. 


When ‘a medical work reaches its sixth edi- 
tion, it needs no praise from a reviewer, and is 
independent of his criticisms. Dr. Conpre’s 
work has heen so long known and extensively 
read by the profession, that any detailed descrip- 
tion of its scope and character would be super- 
fluous. 

The author mentions in his preface, that the 
entire work has undergone a careful and tho- 
rough revision, and that every important obser- 
vation on children’s diseases which has appeared 
since the last edition, has been incorporated. 

As in this time of rapid advance in diagnosis 
and therapeutics, no physician is excasable on 
the ground of ignorance, it behooves all who 
have to treat this extensive class of diseases, to 
make themselves acquainted with everything of 
value known concerning them. For this pur- 
pose the present work offers a trustworthy guide. 





A Practical Treatise upon Eczems, including its 
Lichenous and Impetigenous Forms. By Dr. 
M’Catit, Anverson. Second Edition. Lon- 

. don: Joun Cuurcuint & Sons. 1867; One 
vol,, pp. 178. 


Dr. Anperson, who is Physician to the Dis 
pensary for Skin Diseases in Glasgow, has been 
writing a series of works on his specialty, of 
which this constitutes one part.. “ The Parasitic 
Affections of the Skin,” and “Psoriasis and 
Lepra,” are by the same author. They are a 
series of excellent practical treatises, based 
chiefly on original investigation, and are free, in 
great measure, from the pedantic nomenclature 
which overloads and obscures so many volumes 
on this difficult branch of medicine. 

. A number of formule are given, and the chap- 

ter on treatment discusses the merits of all im- 
portant therapeutic agents which from time to 
time have been urged upon the public notice. 

We have been very well pleased with the views 
of the author on the vexed question of classifica- 
tion, and their simplicity and comprehensive- 
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We suppose 
the work can be obtained through any of the 
large importing houses, 


ness will recommend them to all. 





Observations on the Nature and Treatment of 
Polypus of the Ear. By Epwarp H. Crarke, 
M. bP Professor of Materia Medica in Harvard 
University, etc. Boston: Ticknor & Fixups, 
1867. 1 vol., paper, pp. 71. 


This monograph gives a most careful analysis 
of ‘thirteen cases’ of the little known surgical 
disease of which it treats. As the writer very 
justly observes, the classic authors on aural sur- 
gery give confused and conflicting accounts of it, 
and pass it over, to say the least, very cursorily. 
Yet it is of great importance that at least all who 
make a special study of diseases of the ear, un- 
derstands the process of growth, and proper 
remedial methods to be employed in such cases, 
To all such, this little volume will be indispen- 
sable. It is illustrated with two handsome plates, 
representing the histology of the polypi; and is 
printed in that elegant manner, for which the 
publishers are famous. 





The Principles and Practice of Laryngoscopy 
and Rhinoscopy, in Diseases of the Throat 
and Nasal Passages. Designed for the Use of 
Physicians and Students. With Fifty-nine 
Engravings on Wood. By Antotne Rupraner, 
M.D.,M.A. New York: A. Srwpson & Co. 
1868. 1 vol., cloth, 8vo., pp. 153. Price, $2.00. 
For sale by Linpsay & Biakiston. 


This is a clear, concise summary of the exist- 
ing knowledge on the methods of examining the 
interior of the larynx and pharynx, and the 
manner in which remedial measures can be 
locally applied. It is abundantly illustrated; 
printed very handsomely by the Agathynian 
press, on tinted paper; has a good index, a tol- 
erably full bibliography of the subject, and some 
usefal original: matter. As a convenient manual 
on the laryngoscope, it is sufficiently complete, 
and as good as any in the market: The gram- 
mar might be improved in places. It is as well 
for an author to speak in the first person singular 
all the. time, or else in the first person plural, 
and not at. one time refer to himself as ‘we,’ 
and at another as “I.” 

And why, may we ask, not referring particu- 
larly to Dr. Rurrawer’s work, except as one ofa 
class, must the traditional large octavo size be 
used in volumes, which would look quite as well, 
and be ever s0 much more convenient in small 
octavo or duodecimo? That is a query, which, 


together with the other, propounded by Dr. 
Homes, as to what a priori connection exists 
between the taste of medical book buyers and 
peppered leather bindings, as yet we have not 
seen satisfactorily answered. 
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_ NOTICE TO SUBSCRIBERS. 

From the 1st of January, 1868, we shall strictly enforce 
again, our old rule requiring payment in advance. For 
reasons given some years since, pre-payment has not been 
insisted upon—but the circumstances of the country are 
now such that we feel warranted in again requiring it. 

4 Those who have not yet paid for the current year, 
will please remit immediately. There are several thou- 
sand dollars due on current subscriptions, which must be 
paid soon to insure a continuance of the Reporter to the 
delinquents. The amounts are insignificant to subscri- 
bers, but the aggregate is large enough to be embarrass- 


ing to us. 
ere 


RENEWALS AND INCREASE. 
The season of the year has come when most of the sub- 
scribers to the MepicaL anp Sureaicat Reporter re- 


new their subscriptions. In doing so, we would urge 
upon them the importance of renewed efforts to EXTEND 


* OUR CIRCULATION. They will thus give us the means to 


further improve the work. Will not each subscriber 
exert himself to send anew name? A very little effort 
would double the circulation of the Reporter, to the 
manifest advantage of all concerned. Let us have the 


effort. 
eee 


THE COMPENDIUM. 


The announcemenf of the Half Yearly Compendinm 
of Medical Science has been received with much favor, 
and alarge number of names are already booked for it. 
Its plan is calculated to makeit popular and useful, and 
we have every reason to believe that it will give satisfac- 
tion. We intend that it shall be the best work of the 
kind in the English language. Will the readers of the 
Reporter aid us in its circulation? 


ee 
THE DAILY POCKET RECORD. 


A revised edition of this work has been prepared, 
and is now ready. The List of New Remedies has 
been extended, and there has been added Doses of 
Medicine for Hypodermic Medication, Inhalation, and 
for Suppositories and Pessaries. The Classified List of 
the Articles of the Materia Medica has been entirely re- 
written and the pricesrevised. Tables for the Examina- 
tion of the Urine, and of Normal Weights and Measure- 
ments of the Human Body havebeen added, Also blanks 
fora Cash Record. The book will slso be some narrower 
then the last edition, and there will be an edition for 
double the number of patients weekly. When desired, 
we stamp the name on the tuck. 

This work has been received with marked favor, and, 
anticipating a large sale, we have provided a large edi- 
tion. 

—>———_ 


&z Our edition of the Rrrortes for Dec. 7th has run 
short. Subscribers who do not care to keep files of their 
journals, will confer a great favor by sending us that 
aumber, which will be credited on their subscriptions. . 


THE CHOLERA. 

An editorial in the Providence Journal, which 
no doubt had its inspiration from the distin- 
guished sanitarian, Dr. E. M. Syow, warns all 
concerned to be prepared, by the adoptiun of 
proper sanitary precautions, for a visitation of 
Asiatic cholera in 1868. 

After speaking of the clamor in 1865, about a 
threatened epidemic in 1866, while “those best 
acquainted with the history and laws of the dis- 
ease were unable to discover in the autumn of 
1865 sufficient reasons for expecting a general 
epidemic of cholera in 1866,’ the writer goes on 
to say: 

“There seems to be, at the present moment 
far more indications of a general epidemic of 
cholera in 1868, than there was in the autumn of 
1865, of a general epidemic in 1866. Let us 
notice a few of the indications: 

The cholera has broken out in Havana, Cuba, 
and great excitement was caused thereby. Sev- 
eral hundred deaths have already occurred, and 
at the last date, the disease continued and seem 
to be on the increase. 

The cholera recently appeared on board a ves- 
sel at the Philadelphia Navy Yard, and caused 
thirty or forty deaths in a few days. 

The cholera has recently broken out in one of 
the country parishes of Louisiana, and has caused’ 
a large mortality, which still continues. 

The weekly mortality reports of New Orleans, 
for the last three months, have shown more or 
less deaths from cholera, and the weekly number 
is now fast increasing. During the week ending 
November 10th, there were 15 deaths from Asiatic 
cholera; during the week ending November 17th, 
there were 56 deaths, or one-fourth of the whole 
number from all causes; during the week ending’ 
November 24th, there were 89 deaths from chol- 
era, or more than one-third of all the deaths. 

There have been rumors of cholera in St. Louis 
the present season. The reports of the Board 
of Health of that city show no deaths from 
Asiatic cholera; but they give 173 deaths im 
August, 403 in September, and 270 in October; 
a total of 851 deaths in three months, from cholera 
morbus. This is clearly a distinction without a 
difference. 

One or two vessels have arrived at Quebec 
from Europe, with cases and deaths from cholera 
on the passage. 

Several vessels with cholera have arrived at 
New York, and the disease has existed for some 
time at the quarantine of that city. 

Sporadic cases of the disease have been seer 
in nearly all our cities the present season. 

Such are a few of the facts which have fallen 
under our notice within the last few weeks. What 
do they teach? As we understand them, they 
teach that the primary or epidemic cause of 
cholera ;—that cause which, having its origin in 
India, travels westward,—exists and is present 
at this moment over a wide extent of the surface 
of the earth. It exists in some portions of Eu- 





rope; on the Atlantic ocean; and on this conti- 
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nent, from New England to the Mississippi river, 
and to the West Indies, as well as in Central and 
South America. It is ready to produce its spe- 
Cific effects, whenever and wherever it finds the 
necessary conditions of temperature and impure 
air. . 
In this portion of the country, its effects are 
held in check by the cold, and will be during the 
winter. But in the West Indies and in New 
Orleans, the disease will probably increase to a 
considerable extent; and on the approach of 
warm weather it will extend and increase in the 
northern cities. In 1853, the year preceding the 
last general epidemic of cholera in this country, 
there were 594 deaths from cholera in New 
Orleans, of which 332 were in December. In 
the same year there was a severe epidemic of 
yellow fever in that city, causing 7,849 deaths. 

During the present year, from the first of Au- 
gust to the twenty-fourth of November, there have 
been 251 deaths from cholera, and 3,042 from 
yéllow fever, in New Orleans.” 


About the. time the above was penned, an 
additional warning was given us in the arrival 
at the port of New York of the emigrant ship 
Lord Brougham, from Hamburgh, with 75 deaths 
on board from cholera during the passage—an 
account of which we gave in a recent number. 

Our municipal authorities should be urged by 
the medical profession to put our cities in the 
best possible sanitary condition, so that if chol- 
era should visit us next year, we shall be in a 
measure, at least, prepared for it. 

‘ edenatemnsie 


PENSION SURGEONS AND THEIR 
PROPHECIES. 


Doctors may often find beneficial reading where 
they hardly look for it. .The Report of the Third 
Auditor of the U. 8. Treasury might, at first 
sight, not seem a document which promises a 
particle of instruction for any medical gentleman 
whatever, quoad medicus. But those medical 
gentlemen who have nudged their represenative, 
and executed that mysterious mancuvre called 
“bringing influence to bear,” and have become 
in consequence thereof, “U. S. Pension Sur- 
geons,” here get'a rap on the knuckles, which 
may work a salutary change in the next certifi- 
cates they furnish to.disabled veterans. For the 
Third Auditor, be it known, settles and adjusts 
the pension claims, and being a person of a re- 
flecting turn of mind, finds it difficult to under- 
stand what sort of disability that would be which 
disables a man to the extent of say three dollars 
@ year, neither more nor less. Nor can he con- 
ceal his admiration at the sagacity of those pen- 
sion’ surgeons who foretell to a nicety, how long 
this infinitesimal disability will exist. 

. But we must let him speak for himself: 
- “While upon this subject I beg leave to call 
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your attention to the whole subject of pensions 
and the abuses that have grown up with it. 

“One of the earliest efforts of General Wash- 
ington, after the close of the revolutionary war, 
was to relieve the country from the onerous bur- 
den pressed upon it by the pension system, sug- 
gesting, and finally having substituted therefor, 
five years’ full pay as commutation for life pen- 
sions. 

“If pensions are intended to be, as the name 
indicates, compensation for fuod for the pension- 
ers, the amount should approach somewhat to a 
sum necessary for that purpose. If, on the con- 
trary, it is only intended to be a sop to agents, 
the law should so declare the fact; but the idea 
of paying three, four, five, and ten dollars per 
annum as pension or board under the plea of 
half, quarter or sixteenth disability, is simply 
ridiculous; and yet many cases of that kind 
exist. It is refreshing, moreover, to witness the 
astuteness with which the degree of disability is 
sometimes designated, showing the time it has 
existed, and the time it will continue to exist, 
when it shall increase or diminish, as the medi- 
cal prophets determine. There are other and 
numerous cases where the same person is enjoy- 
ing a good and profitable position under govern- 
ment, and at the same time drawing a pension; 
and still others where persons in affluent circum- 
stances are drawing pension or board money 
from the government. 

We hope that the suggestions he makes to Con- 
gress on remedying this absurdity, will receive 


the attention they merit. 
ne 

ANNUAL REPORT OF THE SURGEON- 
GENERAL. 

This brief but interesting Report, contains this 
year matter of interest to all in the profession, 
whether given to military matters or not. Now 
that our regular army is composed both of black 
and white troops, and now that the negro is being 
studied with much assiduity in his position in the 
anthropological scale, that portion of the Report 
which compares the relative sickness and mor- 
tality of the two colors will attract attention. It 
is as follows: 

“The average annual strength of white troops 
as represented by the % amie was forty-one thou- 
sand.one hundred and four (41,104). The num- 
ber taken on sick-report for disease was one hun- 
dred and eleven thousand six hundred and sixty 
(111, 660); for wounds and injuries ten thousand 
five hundred and twenty-two (10,522) ; total one 
handred and twenty-two thousand one hundred 
and eighty-one (122,181), an average of two 
thousand nine hundred and seventy-three (2,973) 
per thousand (1,000) of mean strength, or of 
nearly three (3) entries on sick report for each 
mah. The constant sickness rate from all causes 
was fifty-eight (58) per thousand (1,000), or less 
than six (6) per cent. The mortality during the 

ear was one thousand five handred and twenty- 
seven (1,527) deaths from disease, or thirty-seven 
(37) per thousand (1,000) of mean strength; and 
one hundred and fifty-five (155) from wounds and 
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injuries, or three (3) per thousand (1,000). Total 
mortality forty (40) per thousand (1,000) of 
mean strength, or four (4) per cent. Deducting 
seven hundred and twenty three (723) deaths 
from epidemic cholera, the deaths from all other 
diseases were twenty (20) per thousand (1,000) 
of mean strength, or two (2) percent. The pro- 
portion of deaths from all causes to cases treated, 
was one (1) death to seventy-three (73) cases. 
The number of white soldiers discharged during 
the year on surgeon’s certificate of disability was 
five hundred and eighty-nine (589). The average 
annual strength of colored troops represented on 
the reports was six thousand five hundred and 
sixty-one(6,561); number taken on sick report 
during the year for disease eighteen thousand 
eight hundred (18,800), for wounds and injuries 
eight hundred and ninety-four (894), total nine- 
teen thousand six hundred and ninety-four (19, 
694), or an average of each man taken on sick 
report three (3) times. The constant sickness 
rates were, for disease forty-three (43) per thou- 
sand (1,000), for wounds and injuries two (2) per 
thousand (1,000) of mean strength, or less than 
five (5) per cent. constantly on sick report from 
all causes. The mortality from all causes was 
twelve (12) per cent.; deducting five hundredand 
thirty-six (536) deaths from epidemic cholera, it 
was thirty-nine. (39) per thousand (1,000) of 
mean strength or 3.9 percent. The proportion 
of deaths from all causes, to cases treated was 
one (1) death to every twenty-five (25) cases. 
The number of colored soldiers discharged dur- 
ing the year on surgeon’s certificate of disability 
was twenty-nine (29).” 

From another portion of the Report we are re- 
joiced to learn the systematic efforts that are be- 
ing made to complete the surgical history of the 
war. Already the histories of 207,941 wounded 
men have been traced out in the Surgical Records, 
and entered upon the permanent registers. 

“The histories of the graver injuries, and of 
those cases in which ro whe operatious were 
performed are very fully recorded, including 
accounts of twenty-seven thousand and ninety- 
six (27,096) amputations, four thousand four hun- 
dred and ninety-eight (4,498) excisions or resec- 
tions, and nine hundred and eighty-two (982) 
ligations of the larger arteries. 


As it is of importance to the advancement of 
military surgery to ascertain the ultimate results 
of the operations or conservative measures em- 

loyed in the treatment of the wounded of the 
Tate war, every effort has been made to trace the 
histories of the survivors. Through the codnera- 
tion of the Surgeons General and Adjutants Gen- 
eral of States, many private physicians, the ex- 
amining surgeons of the Pension Bureau, and 
from the reports of the examiners for the regi- 
ments of Veteran Reserves, the condition, at a 
period remote from the reception of their injuries, 
of a very large number of wounded or mutilated 
men has been determined. From the reports of 
manufacturers of artificial limbs alone, the re- 
sults of six thousand three hundred and verenty- 
five (6,375) amputations have been learned. 
an instance of the success attained in this direct- 
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ion, the cause of death or degree of utility of 
the arm after recovery, has been ascertained in 
seven hundred and fifty-seven (757) out of seven 
hundred and ninety-nine (799) cases of excision 
of the head of the humerus for gunshot injury. 
Much labor has been expended in this search; 
but the information obtained will be most valu- 
able as in the official returns of the casualties of 
the French and English armies in the Crimean 
War, the cases were dropped when the men were 
invalided, pensioned or discharged from service.” 

The Army Medical Museum has been arranged 
and was opened to the public last April. Since 
then it has: been visited by 4,245 persons, illus- 
trating the eagerness with which professional 
men will take advantage of its rich collections to 
add to their practical knowledge. 

The Report also informs us that “the neces- 
sary revision and correction of the statistical data 
comprised in the first volume of the Medical and 
Surgical History of the War, has been nearly 
completed and put in readiness for the press. 
Illustrations for the succeeding volumes are in 
progress of execution, and the work will be 
pushed forward as rapidly as is consistent with 
accuracy and its immense importance as a faith- 
ful record of the medical and surgical experience 
of the war.” 
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Notes and Comments. 





Pulse and Respiration. 

Dr. J. B. Sanverson, in the Croonian lecture 
delivered before the Royal Society this year 
(1867), showed the incorrectness of the statement 
usually made, that the frequency of the pulse is 
lowered and arterial tension diminished during 
inspiration. 

ile proves, on the contrary, by experiments 
made upon dogs, that the immeiliate effect of in- 
spiration, as well as of expiration, in natural 
breathing, is to increase both the force and fre- 
quency of the heart’s action; and even when the 
trachea was plugged and stopped, the efforts at 
inspiration caused increase in the force and fre- 
quency of the pulse. - This effeci of inspiration 
is entirely mechanical, and is due merely to the 
expansion of the chest aiding the diastole of the 
heart. 





The Epiglottis and its Function. 

Sir Duncan Grps read a paper before the last 
meeting of the British Association for the Ad- 
vancement of Science, ‘‘On the Influence of the 
Pendency of the Epiglottis upon Mankind at 
large.” He had found that about 11 per cent. of 
Europeans had the epiglottis hangiig down over 
the windpipe, instead of erect, and he believed 





that such a condition prevented clearness in sing- 
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ing and speaking, and also produced a sluggish- 
ness of disposition, in consequence of retarda- 
tion of respiration. Of 280 Asiaties, male and 
female, examined by him, all had a more or less 
pendent epiglottis. This he regarded as a sig- 
nificant fact, and goes to explain their proverbial 
indolence, and their incapacity for fine singing. 


Bichloride of Ethylene. 
The versatile Dr, B. W. Ricnarpson now re- 
commends the bichloride of ethylene as an anws- 
thetic, as a substitute for chloroform. 


Electricity in Poisoning by Opium. 

The Annales del’ Electricité calls attention to the 
value of this agentin opium-poisoning. It narrates 
four cases where it was successfully employed 
when the patient was in extremis; and when all 
‘the usual means, vomiting, stomach-pump, cof- 
‘fee, tannin, ete., (belladonna not mentioned,) 
had been tried, and had failed. One pole was 
placed at the nape of the neck, and the other in 
the perineum, and in a quarter of an hour, the 
improvement was such that the patient was out 
of danger. 


A “Classic” Invitation! 

Here is a bit of New York news that has es- 
caped the notice of our vigilant New York cor- 
respondent.. But then, perhaps he was not hon- 
ored with an invitation, or, if he was, did not 
“see it.” 

The members of the New York Medical Club 
were recently invited to the residence of Dr. 
Paine in the following classical style: Doctores! 
Ducum nex mundi nitu Panes: triticum at ait. 
Expecto meta fumen tu te:& eta beta pi. Super 
‘at Tento uno: ‘Dux, hamor, clam pati, sum par- 
ates, homine, ices, jam, etc. Sideror Hoc. ‘‘Festo 
resonan Floas sole.” 


Wounds Produced by: the Chassepot Projectiles. 
Dr. Sarazin, of Strasburg, has made some ex- 
periments on a corpse. at close quarters, with the 
«following results: . lst. The diameter of the ori- 
fice made by the, bullet entering the body, is not 
sensibly larger than that of the projectile. 2d. 
The diameter of the orifice by which the bullet 
leaves the body, is from seven to thirteen times 
larger than that of the projectile. 3d. The 
arteries and veins are cut transversely, retracted 
and gaping; the muscles torn and reduced to a 
pulp. 4th. The bones are smashed in a manner 
out of all proportion with the dimensions of the 
projectile. To sum up, the wounding effects pre- 
sent a remarkable intensity, and it is well to 
note that the balls, after passing through the 
body, pierced two one-inch planks and‘ buried 
sedanelves deeply in the wall behind. 
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Correspondence. 


FOREIGN. 


Letter From Paris. 
Paris, Nov. 24th, 1867. 


The Bulletin de Therapeutique has contained 
in its three last numbers an extremely judicious 
essay on 

Delivery of the After-birth 

in cases of miscarriage, of which it is worth while 
to give you an abstract. Dr. Guenior, the author, 
observes that among other differences between a 
miscarriage and a regular labor, it is noticeable 
that in the former, the expulsion of the foetus and 
detachment of the placenta begin to take place at 
the same time, instead of constituting two orders 
of phenomena essentially distinct, as in the latter 
case. [Hence in abortion, hemorrhage is associat- 
ed with the uterine contractions, throughout 
their entire duration. 

On the other hand, the complete separation of 
the placenta is tardy of accomplishment, since 
the adherences are relatively more solid during 
the first months of gestation, and the contracting 
power of the uterus little developed. Moreover, 
even when the placenta be entirely detached from 
the uterus, the length and firmness of the neck of 
the wound opposes unusual obstacles to the ex- 
pulsion of the after-birth. In view of all these 
considerations, it is easy to see that the danger 
of miscarriage belongs, not to the movement of 
the expulsion of the foetus, which is usually un- 
accompanied by any difficulty, but to the separa- 
tion and expulsion of the placenta. During this 
period, the patient is exposed to accidents result- 
ing either from hemorrhage, or from retention 
and decomposition of the placental mass. Putrid 
infection, metritis, anemia, nervous exhaustion, 
shiverings, fever vomiting, dysuria, and various 
neuralgias. may be expected in this connection. 
Finally, uterine phlebitis and metastatic abscesses 
may complicate a miscarriage, as in an unfortu- 
nate patient observed. by Dr. Guentor at the ma- 
ternité. 

The therapeutic problem suggested by the con- 
sideration of these possibilities, consists in deter- 
mining the line of conduct required in different 
cases of miscarriages, to favor the complete re- 
pulsion of the placenta and its membranes, and 
to combat the various accidents which may have 
been determined by their retention. The neces- 
sities of the case vary greatly, according to the 
period of gestation, at which the miscarriage has 
taken place. During the first two. months, if the 
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placenta be not expelled together with the em- 
bryon, its spontaneous delivery is extremely slow, 
and the process may be prolonged two days, 
without entailing any danger upon the patient. 
Until, therefore, the period has elapsed, the phy- 
sician is not called upon to interfere, unless in 
case of accident. 

During the third and fourth month, the mem- 
branes are ordinarily ruptured at any early stage 
of the labor, ‘before the placenta be completely 
detached, or the os sufficiently dilated. On this 
account, the placenta is expelled after the foetus; 
but the limit of safety in the delay must be 
shortened to twenty-four hours. Finally, in the 
fifth and sixth months, so much greater facilities 
exist for the expulsion of the after-birth, that its 


-retention must be considered abnormal if it last 


more than twelve hours ‘for the fifth, or six for 
the sixth month. 

The precision of these limits is of the utmost 
importance, as'‘then it affords the physician the 
first indications for deciding whether to intervene 
with the resources of art, or permit nature to 
take its course, 

The author then classifies abortion into five 
types. 

Ist. The abortion has taken place, the deliv- 
ery of the placenta has not, or it is incomplete, 
and no accident has occurred. 

2d. Same situation as the above, but complica- 
ted by accidents. 

3d. Abortion is complete, but the physician is 
in doubt whether the placenta be expelled or not. 

4th. Foetus and placenta had both been ex- 
pelled, but accidents have occurred claiming in- 
tervention. 

5th. Finally, abortion has not yet occurred, 
but it is recognized to be inevitable. 

In the first case, as soon as the time fixed for 
the normal expulsion of the placenta has been 
overpassed, the physician has reason to certainly 
anticipate accidents, even if they have not already 
occurred. Moreover, the divers methods of in+ 
tervention will become difficult of employment 
with every moment of delay, consequently, the 
indications for prompt interference are sufficiently 
pressing. On the other hand, this interference is 
always accompanied by certain dangers, and the 
decision for action or inaction, must in each case 
be based on a special comparison between present 
inconveniencies and future perils. It is certain, 
in all cases, that immunity from accident during 


‘several days retention of the placenta can only 


be observed when it has remained nearly com- 
pletely adherent; as soon as it begins to sepa- 
rate, it is liable to putrefy. , ais 
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The danger varies moreover, according to the 
different periods already described. In the first, 
the small development of the uterine vessels 
saves the patient from the chance of dangerous 
hemorrhage, and the small size of the placenta 
renders its putrefaction a matter of less conse- 
quenee. Hence chills, fevers, a certain pallor of 
the face, diarrhoea and dryness of the tongne, are 
generally the greatest accidents to which the pa- 
tient is exposed. Consequently, in view of the 
various inconveniences of active intervention, it 
is better for the physician to restrain his efforts to 
vigilant surveillance, in all cases of retention of 
the placenta after abortion, occurring in the 
two first months of gestation. 

During the second period of gestation, the 
hemorrhage, though much more abundant, can 
still be readily mastered, by means of the vaginul 
tampon. But, after expulsion of the footus, the 
os contracts promptly, and speedily opposes a 
serious obstacle to the natural or artificial deliy- 
ery of the placenta. A considerable mass is re- 
tained to putrefy, and may occasion a mortal in- 
fection. Hence the indication ie urgent to deliver 
the woman artificially, as soon as possible, after 
twenty-four hours have elapsed without spon- 
taneous delivery. 

M. Guenior then reviews the various agents 
proposed for affecting this delivery. He rejects 
traction on the umbilical cord, on account of its 
fragility. He admits that the index finger may 


‘occasionally be employed, but it is necessary the 


uterine neck be sufficiently open to give free pas- 
sage to the finger, that the vagina permit the 
entrance of the hand, to the close vicinity of the 
os; finally, that it be possible to separate the pla- 
centa en masse. 

The first condition is extremely rare a few 
hours after abortion, and never exists after sev- 
eral days. The realization of the second occa- 
sions great pain, and exposes the patient to con- 
tusions and lacerations. Finally, the third, the 
most'important of all, is necessarily problematie. 
Hence the finger is to: be regarded as  precari- 
ous résource. Pincers, curettes, hooks, are all 
more or less dangerous. Intra-uterine injections 
ean only be employed with a return-current, 
which greatly diminishes their efficacy. 

Having thus reviewed these various agents, 
M. Guenror excludes them all in favor of three, 
upon which he places immense reliance, the 
prepared sponge, the uterine dilator, and the 


‘ergot of rye. 


The dilator, you know, consists of a small 
india-rubber bag, introduced ‘into the uterine 
cavity in a collapsed form, and then ‘filled out 
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with warm water. This, in virtue of a continued 
irritation produced on the internal sphincter, 
provokes uterine contractions nearly inevitably 
at the end of several hours. The bag constitutes 
an artificial substitute for the natural membranes 
that have been prematurely ruptured, and its 
action imitates nature as closely as possible. Not 
only provokes uterine contractions, but it me- 
chanically enlarges the os, aud, moreover, per- 
forms the office of a tampon in moderating the 
hemorrhage, For this last purpose, however, the 
caoutchouc bag is no more infallible than the 
embryonic mass itself. M. Guenrot considers the 
dilator one of the most precious means for pro- 
voking the delivery of the placenta. 

Where the prepared sponge is inserted in the 
uterine neck, it is recommended to accompany it 
by a vaginal tampon, as better security against 
hemorrhage. 

Finally, ergot may be administered in doses of 
two grammes, (thirty-two grains,) and on M. 
GueEnior’s testimony, is certain to determine ute- 
rine contractions in from twelve to eighteen 
hours. If the action is not sufficiently marked 
after the first dose, sixty centigrammes more 
may be given, which generally determines a 
prompt separation of the placenta, and its expul- 
sion through the os. 

Sometimes, unfortunately, the ergot occasions 
a tetanic constriction of the neck and complete 
imprisonment of the placenta. This accident, 
however, rarely occurs during the first half of 
_gestation. On the other band, a uterus exhaust- 
ed by long continued labor, is peculiarly liable 
to ergotic tetanus. The accident must be com- 
batted by baths, emollients, and narcotics, Since 
ergot alone does not prevent hemorrhage, a tam- 
pon must always be at hand, to provide against 
_ this latter exigency. 

M. Guenior ranks the foregoing agents in the 
order in which I have specified them, and consid- 
ers the use of the finger, or of intra-uterine in- 
jections as ultimate resources, to be appealed. to 
only when all others fail. 

In abortions of the fifth and sixth month, the 
accidents provoked by the retention of the pla- 
centa are nearly as formidable as at.term. In 
this case, the dilatability of the vagina and of the 
os enables the placenta to be directly extracted 
by the hand, and this proceeding .is indicated 


as soon as the delay of twelve or six hours has} 


been overpassed. 

In the second class referred to above, where 
accidents exist, these demand attention before 
everything else. Whether the normal delay be 
-acoomplished or not, it is incumbent on the phy- 
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sician to intervene in the artificial extraction of 
the placenta as soon as abundant hemorrhage or 
signs of purulent injection are manifested. 

If the placenta be only partly engorged in the 
os, and its principal portion be retained above 
the internal sphincter, it is better to have re- 
course to ergot than to traction, which may tear 
the mass. In case of hemorrhage, ergot should 
be employed conjointly with the tampon. In 
case of purulent infection, ergot and intra-uterine 
injections, with internal tonics. 

Ergot should not be employed if the purulent 
infection dates from several days, as, in that case, 
the uterus may be considered to be stupefied and 
paralyzed. 

In the third case, the doubt concerning the 
expulsion of the placenta will be removed if acci- 
dents occur, or if, after prolonged waiting and 
repeated examinations, there is no accident. 

In the fourth case, since by the supposition 
the accidents are supposed to exist after the ex- 
pulsion of the placenta, this treatment becomes a 
problem of general therapeutics. 


In the fifth case, as soon as the miscarriage is 
recognized to be inevitable, the physician should 
endeavor to favor its accomplishment. 


Sponge-Pessaries. 

The distinguished physician, GuenDAN DE 
Mussy, also .contributes a note to the Bulletin, 
on the use of sponge-pessaries, of which he 
highly approves. He remarks that a reaction 
has taken place against the exaggerated ideas of 
physicians some years ago, who regarded all de- 
viations and flexions of the uterus as pathologi- 
cal conditions requiring active medical interven- 
tion. But the reaction has carried opinion as 
much’ too far the other way, and it is too often 
ignored, these anomalous positions may seriously 
derange the circulation, or, in predisposed pa- 
tients, determine all sorts of sympathetic nervous 
affections. The pessary comforts the patient, 
and if it does not cure the disease, at least puts 
the organ into favorable conditions. Where the 
uterus is conical, the sponge should be depressed 
in the middle, like a mushroom, to receive the 
neck. In cases of retroflexion, the sponge should 
be spread out in a fan-shaped form, having a cen- 
tral prominence to support the museau de tanche, 
while the limb of’ the fan sustains the cul-de-sac. 
It is regommended to coat the lower third of 
the sponge with yellow wax, to render it imper- 
meable to the urine.. The wax should be melted, 
the sponge immersed in it, and allowed to cool, 
and again immersed, and so on until a thick 
coat be formed. 
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Treatment of Dysentery. 

Dr. Beaurort has presented several considera- 
tions on the treatment of dysentery, which dis- 
ease he considers to be essentially allied, as to 
its cause, with intermittent fever. Both depend 
on the combination of heat and damp in the 
weather. If dampness is occasional, and heat 
intense and constant, intermittent fever is pro- 
duced; if the dampness is constant, and the heat 
liable to brusque variations, dysentery occurs. 
The common cause is the effluvia from decompos- 
ing vegetable matter. One of the first phenome- 
na is congestion of the system of the portal vein, 
and relief of this congestion constitutes the ulti- 
mate therapeutic indication. In the treatment of 
dysentery, it is necessary, first, to empty the 
large intestine of altered and irritating mucus, 
by means of evacuants and absorbing alkalines, 
{chalk and subnitrate of bismuth;) second, coag- 
ulate sanguinolent and albuminoid matters on 
the surface of the intestine, by means of injec- 
tions of neutral perchloride of iron, ten to twelve 
drops in half a lavement of warm water, repeated 
two or three times in the twenty-four hours. By 
this means the mucous membrane hecomes pro- 
tected and enabled te heal. Third, diminish -con- 
gestions of the portal system, sometimes by 
leeches at the anus, but principally by the use of 
ipecacuanha, which acts as a stimulant to the 
vaso-motor system. 


Gangrene of the Mouth. 


Dr. Leavit reports a case of gangrene of the 
mouth occurring in a child of three years old, 
already affected with tuberculous enteritis, and 
which he succeeded in curing by the application 
of creasote in which camphor had been dissolved. 
The disease commenced with two ulcerations, 
round, hollow, white, which were situated in the 
gingivo-labial fold. Their contents were charac- 
teristic, grumulous, dry, and white. In twenty- 
four hours the ulcerations had greatly extended, 
were black at the periphery, grumulous at the 
centre, the mucous fold toward the nose was 
profoundly excavated, the gum superficially de- 
stroyed in an extent of fifteen millimetres, and a 
fistulous point existed under the lip. An odor of 
gangrene was exhaled. On this day, for the first 
time, three cauterizations were made with the 
camphorated creosote. The next day notable 
amelioration, inflammatory reaction. In the 
evening, cauterization with camphorated creo- 
sote diluted with alcohol. Two more powerful 
cauterizations and several with the diluted fluid 


“were made subsequently, and ten days after the 


first, the cure was complete, 


Croup Cured by Tracheotomy. 

At the Societé des Hospitaux on the séance of 
the 8th, M. Rocrr mentioned a case of croup 
cured by tracheotomy. Several days elapsed be- 
fore the canula could be withdrawn, for the child 
immediately exhibited symptoms of suffocation 
as soon as the attempt was made. Recourse was 
at last had to Faradisation of the larynx, and from 
the day of the first application of electricity, the 
little patient was able to breathe without the 
canula during the day, if only it was replaced at 
night. The tube was not definitely withdrawn 
tilla month after the operation. 

At Hotel Dieu, M. Moissener has had a case of 
memt|ranous angina confined to the right tonsil. 
This organ was covered with a thick layer of 
membrane, having a fetid odor. The disease 
was overcome by applications of tincture of 
iodine. 

M. Morssenet considers diphtheria less danger- 
ous when it attacks the tonsil, than when it in- 
vades the soft palate. 

Also at Hotel Dieu, M. Isameperr, in speaking 
of a slight epidemic of small-pox that bad oc- 
curred in his wards, took occasion to praise highly 
the use of repeated warm baths, which he did 
not fear to commence even during the period of 
the eruption. The warm bath, (given of course 
in the ward,) has the advantage of diminishing 
the burning heat of the skin, suppressing the 
inflammatory aureola which surrounds the base 
of the papule, without hindering their sup- 
puration. The cicatrization seems to be less 
deep and indelible. Emunction with mercurial 
ointment, was also found to be very useful in 
preventing cicatrices on the face, without occa- 
sioning the painful constriction determined by 
collodion. 

At the Hospice des Incurables, recently died a 
patient affected with leurocythemia. At the au- 
topsy, the spleen presented the following diame- 
ters. Vertical 32 centimetres, transversal 22, 
antero-posterior 19. It weighed two kilogrammes, 
its tissue was softened, and contained an infarctus. 
The liver also was hypertrophied. The kidneys 
the seat of fatty degeneration, although no albu- 
mine had been discovered in the urine. The 
heart was fatty, and the large vessels filled with 
clots. Some granulations existed on the mucous 
surface of the large intestine, and two infarctus 
in the duodenum. 

M. DoumontraLtrer communicated a case of 
severe hiccup, which was finally cured by electri- 
city. One pole of the battery was placed on the 
cervical vertebra near the origin of the phrenic 





nerve, the other on the border of the, cartilage of 
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the last ribs towards its sternal extremity. 
Hardly had the current traversed the . chest, 
when the patient uttered a loud cry, the hiccup 
became transformed into a sob, and ceased 
abruptly. It reappeared two hours afterwards, 
and yielded again to electricity, complete interval 
of nine days, then the hiccup reappeared daring 
several hours, but this time was definitely cured 
by electrization. 


——— 
DOMESTIC. 





Mental and Muscular Powers Inpaired. 
Eorrors or Mepicat anp Surcicat Reportre: 

Case. Mrs. G., age about 30 years. Two years 
ago, when at four weeks of full term of utero ges- 
tation, she suddenly lost the power to articulate, or 
even remember words—as in attempting to write 
her wishes, she would omit many letters, and 
substitute others entirely foreign to the word. 
Muscular motion was impaired, but not lost; some 
difficulty in deglutition; pulseefteble, but not 
otherwise abnormal; digestion, nutritition, as- 
similation and excretion, not much impaired. 
Confinement at term with a healthy female child, 
which has been brought up on the bottle, and 
differs now in no respect from any robusé child 
of her age. The mother commenced improving, 
gradually recovering her power of articulation, 
and in three months could converse with some 
degree of intelligence on ordinary topics. But 
her articulation is not yet perfect, and she can 
not now write an entire word correctly. Men- 
struation now regular .as fo time and quantity, 
but after each recurrence, complains of much 
soreness in the hypogastric region, and a drag- 
ging sensation, as if the bowels were by some in- 
supportable weight oppressed at these times, 
with an almost constant desire to defecate or mic- 
turate. Vaginal examination reveals no obvious 
uterine displacement or engorgement, no leucor- 
rhoea. Her face has a haggard anxious expression, 
mind a prey to constant gloom. When she 
walks, stoops, or bends forward, complains of 
pain in the lumbar region. No functiomwal dis- 
turbance of the kidneys or liver. 

Treatment previous to Confinement. Unloaded 
the bowels, otherwise mainly expectant. Sub- 
sequent treatment; mercurials sparingly, iodide 
of potass., quinine, iron, all nourishing diet, exer- 
cise, counter: irritants to the spine. Strychnia 
internally, and valerian. She eontinued to im- 
prove slowly for about a year, since which time 
we can see no alteration.. Abdominal integu- 
ments are in a flabby relaxed state, so that 
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when the hand is placed under them, and upward 
or supporting pressure made, it affords her much 
relief. She was mother of one living child, and 
had had two miscarriages in succession, pre- 
vious to this last confinement, but from those had 
seemed to suffer no entoward results. 

If you think our case of any interest, publish 
it. We propose to try Dr. Bannino’s abdominal 
and spinal-shoulder brace, in the hope of making 
her more comfortable. 

Newcous & Law, M.D. 

Blissfield, Mich., Dec. 11th, 1867. 





Oz the Bandage in Labor. 
Eprrors Mepicat avd SurGicaL REPORTER: 

I read in your issue of the 30th ult., a notice 
of the proceedings of the Montgomery County 
Medical Society, in regard to abandoning the use 
of the bandage to puerperal women, and as you re- 
ferred to it in a somewhat complimentary manver, 
I was struck with the contrast between that 
remark and those contained in an editorial article 
in the same number, viz. 

“The physician’s aim is or ought to be, to lessen 
as much as possible the need for bis services.” 

This object he carmot expect to accomplish if 
he omits the use of the bandage. 

The array of names in favor of the abandon- 
ment of the bandage is so small, that it would 
not be necessary to reply to it, were it not to cau- 
tion the younger members of the profession 
against being “bullied” into the adoption of new 
and ontried theories, through the fear of being 
called ignorant or cowardly. 

Some medical gentlemem have been kind 
enough to call the writer an “old fashioned 
Doctor,” because after having tried the experi- 
ment and not being pleased. with it, and not 
being able to find a parturient woman who 
would voluntarily relinquish the bandage, he 
publicly and privately gave his opinion against it. 

It is certainly very surprising to see a gentle- 
man oecupying a leading position in the Mont- 
gomery County Medieal Society, a gentleman, 
too, of acknowledged suavity of manner and ur- 
banity of deportment, so far forget himself, as to 
make the following assertion. 

“} think it belittles the physician who direets or 
practices it, indicating either ignorance of me- 
chanical or physiological laws, or moral coward- 
ice in view of the innovation.” 

This, of course; presupposes the idea, that the 
great majority of obstetricians throughout the 
country and in our large cities, and the Profes- 
sors of our medical institutions, are either igno- 
rant pretenders or cowardly knayes. Sound az- 
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gument in support of a good principle is not 
strengthened by vulgar vituperatioa. 

A word or two in regard to the bandage. In 
the first place, women desire it, because they 
feel more comfortable with it. In the second 
place, intelligent physicians desire it, because 
they know their patients are safer with it. 

Why is it that surgeons bandage their patients 
after tapping for abdominal dropsy, or bandage a 
strained muscle or sprained joint? for the same 
reason that we bandage the relaxed and strained 
abdominal muscles of paturient women—simply 
to support and sustain the parts, until nature has 
time to produce a contraction of the over-disten- 
ded tissues. 

Almost every obstetrician of experience will 
tell you he has frequently averted syncope in the 
recently delivered woman by “tightening” the 
bandage. 

One reason why the medical standard does not 
attain a higher position, is because there are so 
many practitioners who are willing to adopt “in- 
novations” on account of their novelty. 

December, 1867. PRUDENCE, 
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Infantile Convulsions. 

Dr. Hammonp, in a Lecture delivered at Belle- 
vue Hospital Medical College on this subject, 
{reported in the Med. Gazetie,) makes the follow- 
ing instructive remarks: 


Setting aside for the present those cases of 
convulsions which result from organic affections 
of the brain, such as tubercular meningitis, 
tumors, or other severe diseases, and in which 
they are due not so much to irritation as to struc- 
tural changes, we find that the most common 
causes of infantile convulsions are mental excite- 
ment or depression, physical shocks to the brain 
and nervous system, extreme cold and heat, and 
local and general irritations of various kinds. 

The first of these, mental excitement or depres- 
sion is quite a common cause in children who 
have passed their second or third year, and who 
have consequently become more capable of in- 
tense and varied emotions. I have several times 
seen very severe convulsions induced by fits of 
anger, and again apparently be due to the sorrow 
experienced from parental rebuke. Doubtless 
such emotional disturbance acts upon the cere- 
bro-spinal system through the medium of the 
sympathetic nerve, and in some way or other 
deranges its normal acti The convulsions 


which resuit from mental agitation, though they 
may be severe, are scareely ever repeated, the 
irritation generally working itself off in a single 
paroxysm. . 

' Physical shock to the cerebro-spinal system is 
likewise a frequent cause of convulsions, espe- 





cially in-very young children. A child in run- 
ning across the room falls and strikes its head 
against the floor. After the immediate pain has 
passed away, a state of relaxation and apparent 
fatigue ensucs. There may be a little headache, 
the sleep is disturbed, the thumbs are firmly ad- 
ducted; there are slight convulsive movements of 
single muscles or groups of muscles, and the 
child is irritable and fretful; suddenly the con- 
valsive paroxysm occurs, and is usually repeated 
several times. In fact, no cause is so productive 
of a series of convulsive attacks as the one under 
notice, and they are usually longer in duration 
than those arising from other causes. Another 
feature is, that the movements are much more 
commonly unilateral. Only yesterday I saw in 
consultation, a little girl who had fallen down a 
grating in the pavement, and who had, in conse- 
quence, been attacked with convulsions. Fully 
an hour elapsed before they supervened, and then 
they were confined to the right side of the body. 
They were repeated many times, as the state of 
stupor lasted continuously for several hours. No 
signs of injury could be detected upon the head, 
and in fact it was very certain that the child had 
fallen upon its feet and buttocks. The shock to 
the brain was therefore transmitted through the 
vertebral column. By the following morning a!l 
evidences of disease had disappeared. 

Persons cannot be too careful to avoid strikin s 
children on the head. I have twice known cun- 
vulsions produced by not very severe blows on 
this part of the body, and in one of those they 
recurred, at intervals, till the child reached the 
age of puberty. 

Extreme cold probably acts by causing hyper- 
semia of the cerebral blood-vessels. An increased 
amount of blood in the brain always—unless the 
quantity be so greatly augmented as to produce 
stupor through increase of pressure—adds to the 
natural irritability or erethism of the cerebral 
and other cranial ganglia. 

Intense heat acts differently when the irrita- 
tion is external and general; acting upon the 
cutaneous nerves, and being reflected thence to 
the central system. The same is true, in @ some- 
what modified sense, of the convulsions which 
occur at the outset of fevers and the exanthema- 
tous diseases. 

Loeal irritations, however, much more fre- 
quently give rise to convulsions than any other 
cause. Chief among them are those due to den- 
tition, indigestion, and the presence of worms in 
the intestinal canal. Not unfrequently seve:e 
convulsive seizures result from the cutaneous 
irritation prodaced by blisters or burns. An in- 
stance, several years since, came under my care, 
in whieh the presence of a small piece of glass 
under the skin was the exciting cause of the 
affection; and I have knowledge of a case in 
which it was induced by a pin, which had been 
so placed in the diaper as to prick the skin. 

Another ease, which likewise belongs to the 
class of irritations, but which is not altogether, 
if at all, one of indigestion, is due to that modifi- 
cation which the mother’s or nurse’s milk may 
andergo as a consequence of emotional disturb- 


‘ance. Several cases of the kind have fallen 
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under my observation, and a great many are on 
record. ~ * * + * 
. The prognosis in infantile convulsions must be 
guarded, but, generally speaking, the simple, 
uncomplicated irritative convulsions are not dan- 
gerous. There is more to be feared from the 
tonic stage of the fit, than from the clonic, or the 
stupor that supervenes. The reason for this is 
very obvious. During its continuance, the respi- 
ratory process is arrested, and if it lasts as long 
as a minute and a half, as it occasionally does, 
death necessarily follows from asphyxia or syn- 
cope. What are called inward convulsions, and 
which consist almost entirely of tonic spasms of 
the diaphragm and other respiratory muscles, 
are much more liable to terminate unfavorably 
than those which are more prominently marked, 
and which are succeeded by clonic convulsions. 

Relative to the treatment of infantile convul- 
sions, I have a few points to mention, which, I 
think, are of importance. During the paroxysm, 
in ordinary cases, there is not much to do; gen- 
erally, a great deal is done, and with more or 
less injury to the patient. The applicatian of 
mustard plasters, or hot water, and such like 
revulsives to the extremities and pit of the sto- 
mach, can do no good; on the contrary, they do 
much harm by increasing irritation. Purgatives, 
emetics, ete., at this stage of the disease, are also 
inadmissible, and I have never seen any benefit 
derived from either warm or cold baths. The 
tendency of the convulsion is to exhaust itself, 
and this it usually does in a short time. There- 
fore, vive nature a chance, and let the patient 
alone. Do not, during the seizure, be officiously 
treating the cause. When the equilibrium is re- 
stored is the time to remove this by an emetic, a 
cathartic, a vermifuge, an incision, or any other 
medicine or operation which will strike at the 
source of irritation. Should, however, the par- 
oxysm continue longer than the ordinary period, 
or should the tonic stage be severe and prolonged, 
or shou'd the fits recur frequently, and should 
the symptoms indicate hyperzemia of the brain, 
press your fingers gently on the carotid arteries, 
as advised by Ritiiet and BartHez, so us to 
obstruct the flow of blood to the cranium. This 
measure will generally be successful in breaking 
up the fit, and you can resort to it as often as 
may be necessary. You will thus have opportu- 
nity to employ more permanent means, and to 
remove the cause of irritation. You may also, 
very safely and certainly cut short or prevent a 
paroxysm by the use of chloroform inhalations, 
as recommended by Trovsszav. Take a linen 
handkerchief, pour a drachm of chloroform upon 
it, and hold it close to the mouth of the patient, 
in such a manner as not to obstruct the free en- 
tranee of atmospheric air to the lungs. Do this 
for a few seconds, and then remove it. Again 
apply the handkerchief, and continue this see- 
saw motion till an impression is produced, or till 
you have reason to believe that the remedy will 
not succeed, I have treated a number of cases 
by this means, and always with suceess in un- 
complicated attacks. 

In the “inward fits,” or in cases where the 
paroxysmes recur rapidly and frequently, you will 
derive much benefit from the bromide of potas- 
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sium, given in from three to five grain dosesy 
repeated every hour or two. This medicine 
diminishes the amount of blood in the cerebral 
vessels, and is therefore, not applicable to anzemic 
cases. It is also a very decided sedative to the 
nervous system. For these latter, stimulants, 
tonies, and a position of the body favoring the 
flow of blood to the brain, should be employed. 
In one very severe case, where there was very 
decided anzemia, I made use of hypodermic injec- 
tions of morphia. The child was six years old, 
and I injected the twentieth of a grain or mor- 
phia, at intervals of two hours, with very excel- 
lent results, The practice is one which should 
be followed cautiously, and not at all in very 
young children, or in slight cases. 

The subsequent treatment is exceedingly sim- 
ple. If you can discover the canse of irritation, 
remove it. Often you are justified in experi- 
mental attempts to find it by using emeties, ver- 
mifages, purgatives, or other means which your 
ebservation and suspicions may justify you in 
employing. Hygienic measures should not be 
neglected. Fresh air, good diet, regular exer- 
cise, and the avoidance of undue mental or physi- 
cal excitement, will materially aid in preventing 
returns of the attacks. You cannot be too assid- 
uous in using these measures, and no drugs with 
which I am acquainted can take their place. 








Brodie’s Operation of Tracheotomy on Brunel, 
the Architect, 

- An’ exchange, speaking of several narrow 

escapes from death on the part of Brung. the 

architect, says: 

“Bat the most extraordinary aceident which 
befell him was that which occurred while «ne 
day playing with his children. Like his father, 
Sir Mare, he was fond of astonishing them with 
sleight-of-hand tricks, in which he displayed con- 
siderable dexterity; and the feat which he pro- 
posed to them on this oceasion was the passing 
of a half-sovereign through his mouth out at his 
ear. Unfortunately, he swallowed the coin, 
which dropped into his windpipe. The accident 
occurred on the 3d of April, 1843, and it was fol- 
lowed by frequent fits of coughing, and occasion- 
al uneasiness in the right side of the chest; but 
so slight was the disturbance of breathing that 
it was for some time doubted whether the coin 
had really fallen into the windpipe. After the 
lapse of fifteen days, Sir B. Bropiz met Mr. 
Key in consultation, and they concurred in the 
opinion that most probably the half-sovereign 
was lodged at the bottom of the right bronchus. 
The day after, Mr. Brunsgs placed himself in a 
prone position on his face wpon some chairs, and 
bending his head and neck downwards, he dis- 
tinctly felt the coin drop towards the glottis. A 
violent cough ensued, and on resuming the erect 
posture he felt as if the object again moved down- 
ward into the chest. @lere was an engineering 
difficulty, the like of which Mr. Brune. 
had never before encountered. The mischief 
was purely mechanical; a foreign body had 
gone into his breathing apparatus, and must be 
removed, if at all, by some mechanical expedient. 
Mr, Bruney was, however, equal to the occasion. 
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He had an apparatus constructed, consisting of 
a platform which moved upon a hinge in the 
centre. Upon this he had himself strapped, and 
his body was then imverted, in order that the 
coin might drop downward by its own weight, 
and so be expelled. At the first experiment the 
coin again slipped towards the glottis, but it 
caused such an alarming fit of convulsive cough- 
ing and appearance of choking that danger was 
apprehended, and the experiment was discon- 
tinued. Two days after, on the 25th, the operation 
of tracheotomy was a ag by Sir Bensamin 
Browre, assisted by Mr. Key, with the intention 
of extracting the coin by forceps, if possible. 
Two attempts to do so were made without success. 
The introduction of the forceps into the wind- 
pipe, on the second occasion, was attended with 
so excessive a degree of irritation that it was 
felt the experiment could not be continued with- 
out imminent danger to life. The incision in 
the windpipe was, however, kept open by means 
of a quill or tube, until May 13, by which time 
Mr. Brune’s strength had sufficiently recovered 
to enable the original experiment to be repeated. 
He was again strapped to his apparatus; his 
body was inverted; his back was struck gently, 
and he distinctly felt the coin quit its place on 
the right side of his chest. The opening in the 
windpipe allowed him to breathe while the throat 
was stopped by the coin, and it thus had the 
effect to prevent the spasmodic action of the 
glottis. After a few coughs the coin dropped 
into his mouth. Mr. Brunet used pees: to 
say that the moment when he heard the gold 
piece strike against his upper front teeth, was 
perhaps the most exquisite in his whole life. 
The half-sovereign had been in his windpipe for 
not less than six weeks! 





The Late Dr. Rayer of Paris. 

The correspondent of the Publisher's Circular 
makes the following interesting remarks on this 
distinguished Parisian physician, recently de- 
ceased : : 

We lost, last month, Dr. Raver, one of our 
most eminent physicians. Although he was the 
author of many papers lost in those oceans of 
letterpress, the proceedings of learned societies, 
he wrote only two books, one on skin diseases, the 
other on diseases of the kidney. He owed his 
ope professional success to his social relations. 

0 not understand me as suggesting that his tal- 
ents were of an inferior order, and his social tact 
great. I believe Dr. Rayer was a man of very 
great talents; he was a physician of great accom- 

lishments; but his social relations gave him a 

jegree of power which no medical man of his day 
possessed. His patients were the most eminent 
people of all the classes of aristocratic society, 
und his will gave the ribbon of the Legion of 
Honor, places in churches and in convents with 
an easy authority which made him the leader of 
a large party in the medical world, and of course 
raised enemies to him. There is no royal road to 
knowledge, but there is a golden road, and down 
its smooth, pleasant, rapid track, Dr. Raver went. 
Those blessed wrestlings with poverty which 
Veurgau and Trovsszav found inevitable, he was 
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spared. He never knew how disheartening it is 
to wait for a book or for a professor which the 
empty purse is unable to supply, for he was born 
the heir of an independent estate, Strange to 
say, he proved more considerate and beneficent to 
the poorer members of his profession than VEL- 
PEAU or Trovsseav, who had known the sharp- 
ness of poverty. Wealthy men are not insensi- 
ble, but they are unconscious. They are not cal- 
lous, but they are ignorant of the pangs of the 
struggle poverty must engage in with life. Food 
seems to them to come as easily as respirable air, 
and they as soon think of inquirirg how one 
fares for fuod as how one is off for atmospheric 
air. Dr. Raver was always on the lookout to aid 
the struggling, deserving medical man. Cavil- 
lers say he did this to build a party around him, 
I do not pretend to read men’s hearts, nor am I 
prone to ascribe grovelling motives to noble 
deeds. Whatever Dr. Rarer’s motives were, his 
actions were lofty, and they gave (not to multi- 
ply instances) Messrs. E. Lirrré, C.aupe Ber- 
NARD, and Rosin, the —. to develope their 
talents to the world. Dr. Rayer likewise ren- 
dered essential service to his profession by the 
establishment of the Biological Society. In 
truth, he was ever most active where there was a 
good work to be done, an improvement to be 
made. or an experiment to be tried. He attained 
more honors and left a larger estate than any 
other medical man of his day. 





Tetrachloride of Carbon. 

Prof. Anprew of Chicago, has been trying this 
new anesthetic in a surgical case. He narrates 
the result in the Medical Examiner as follows: 

Nothing remarkable occurred at first, but after 
the lapse of a few minutes, the assistant, whose 
duty it was to watch the pulse, observed that it 
increased suddenly in frequency, so that in a short 
time he was unable to count it. At the same 
time, the patient, who was not yet unconscious, 
eomplained of a violent pain, as of cramp, in the 
vicinity of the heart, and after a moment more, 
the pulse and respiration both suddenly ceased, 
The patient’s head. was spasmodically drawn 
backward, the countenance looked pale and 
deathly, and the pupils of the eyes dilated until 
the iris could scarcely be seen. Artificial respira- 
tion was at once commenced, and strong aqua 
ammoniz was rubbed in the nostrils, under which 
treatment, the patient revived again, although to 
all appearance almost dead. The anaesthesia was 
then completed by concentrated sulphuric ether, 
without further accident, and the carious bone 
excised in the usual manner. I do not.think that 
there remained any prolonged unfavorable effect 
after the use of the tetrachloride, but the sudden 
advent of such urgent and dangerous symptoms 
made a strongly unfavorable impression on my 
mind, for the patient was much nearer death than 
I ever saw one go under ether. I certainly shall 
not venture on the use of the article again, unless 
very extensive experience by others demonstrates 
its safety. 

It is proper to state that the patient was ina 
very cahaasted and unsemic condition from the 
effects of disease, and was operated on as a last, 
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desperate resort, having no other hope of life. 
He rallied from the operation pretty well, with- 
out showing any signs of injury from the tetra- 
chloride, but died, subsequently, from exhaustion. 








American Medical Association—Prize Essays for 
1868. 


The American Medical Association offers two 
nee: 9 of One Hundred Dollars each, for the 
est two original essays upon subjects of profes- 
sional interest; the Committee reserving the 
right to reject all unless deemed fully worthy. 

Competitors for these prizes must forward 
their essays to Dr. Cuartes Woopwarp, Cincin- 
nati, Ohio, free of expense, on or before the Ist 
of April, 1868. 

Each essay must be accompanied by a sealed 
note containing the author’s name and address, 
and on this sealed packet must be inscribed some 
sentiment, motto or device, corresponding to a 
like sentiment, motto or device on the essay. 

Cuartes Woopwarp, Chairman, 

W. W. Dawson, 

E. B. Stevens, 

Roserts BartHoLow, 

P. S. Connor, 


Medical journals throughout the country are 
requested to copy. 


| Committee. 





—— Dr. Van ver Wevyoe, formerly Professor 
of Chemistry in the New York Medical. College, 
and more recently in the Girard College of this 
city, and who has for more than thirty years been 
engaged in teaching chemistry, has removed from 
this city to New York, and is now connected with 
the New York Dental College. 


—— Tue Femare Doctor Question ABROAD. 
Mwuz. Sovexor has just received the degree of 
Doctor of Medicine from the University of Zurich. 
She is Russian by birth, and studied at St. Peters- 
burg with great credit until the Russian govern- 
ment forbade the conferring of degrees in medi- 
cine upon women. 


“Toe Lonpon Mepican Times anpD 
Gazette,” is published every Saturday in Lon- 
don, as its name informs us. Kexiy & Pier, 
Baltimore, have completed arrangements with the 
publishers of this popular weekly to furnish it to 
subscribers in this country at a much less rate 
than has been charged for it since the war. It 
is an excellent periodical-and will be found of 
value to the profession. 


—— M. Bovurcuert in a paper on the Bubon 
d’Emblée (primary or “non-consecutive bubo’’) 
asa primary accident of syphilis (L’Union Mé1- 
jeale} claims that this is not, as generally be- 
lieved, simply aresult of excessive irritation, but 
should in many cases be esteemed as a proper 
venereal lesion; that it is transmissible in kind 
and is followed by constitutional syphilis. He 
desires that statistics of accurately observed cases 
should be collected as to the frequency of the 
bubon d’emblée and of the percentage of cases 
where secondary symptoms follow this or any 
other lesions other than the indurated chancre. 





NEWS AND MISCELLANY. 
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, ae ey & in thia “iene gratis baw tre, yer 
rom the country ; atuary tices a solu 
tions of Bootetine at ten cents per line, ten words to the line.) 


MARRIED. 


Ceooxe—-Huny May 6, by the Rev. Dr. R. R. Beadle, 
Williato C. Crooks, M.D., and Mise Louise Huhn, daugh- 
ter of Jobn F. Huhn, Esq.. all of Philade!phia. . 

Davin—Bisuor.—Nov. 20th. by Kev. M. E Shirley, Mr. 
Emil David, of Russia, and Miss Sarth J. Bishop, eldest 
daughter of Dr. Bisbon, of Freelom, Venango co., Pa. 

Lewis—K.Liott.—By Rev. W. T. Wylie, Nov. 28th, at 
the residence of Mr. James Stevenson, New Castle, Pa., 
Biienanee Lewis and Miss Mary J. Elliott, furmerly of 

airsville, 

LoweL.t — TaRBELL. — Nov. 26th, J. Warren Lowell, 
| -D.. < Cape . ee Me., and Miss Anna F. Tarbell, 
of Vassalboro’, Me. rea 

Witsox—McI.vaine.—Dee. 11, by the Rev. William M. 
Warner, Dr. James H, Wilson, of Philadelphia, and Miss 
Emma Mellvaine, of Magnolia, Del. 

————— 


DIED. 


CrowELL.—Dec. 2d, at Augusta, Ga., Mr. N Savage 
Crowe!l, of Bluffton, 8. C.. formerly of the U. &. Army. 
MEALEY.—On the 23d of ber, at her home in Wash- 
ineten 6. Loh ae Merearet, wife of Dr. Samuel Mea- 
ey, in the 79th year of her age 
Pownrs.— In Morri-ville, Vt., Dec. 4th, Dr. Horace 
Powers, a worthy citizen and respected practitioner. 
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METEOROLOGY. 
December,| 2, 3, | 4 | 5 | 6 | 7 | 8. 
Wind ...cceseeee ont N. W.N. W. 
Weather... 
Depth Rain.- 2-10 


Thermometer. 
Minimum... ane 















































A 34 34 : 

At 3, P. M.....| 33 34 34 34 39 39 28 

BGR ccccccdeosce 28.75) 31.50) 33,25) 27.25) 31.25) 35. | 23.50 
Barometer. | 

At 12, M.....- -' 30.2 ' 31.2 | 29.9 | 30, 30. 30. 30.3 
Germantown, Pa B. J. Leepom. 








MEDICAL DEPARTMENT OF THE 


UNIVERSITY OF VERMONT, 


AND 


State Agricultural College, 


BURLINGTON, VERMONT. 


The next Courss of Lectures in this Institution will 
commence on the first Thursday in March, and continue 
sixteen weeks. : 

An abnodant supply of anatomical material will be 
furnished to s'udents at cost. Medical and Surgical 
Clinique every Saturday. 


BOARD OF PROFESSORS. 
JAMES B. ANGELL, A. M., President. 
SAMUEL WHITE THAYER, M.D., Professor of Gene- 
ral and Special Anatomy. 


WALTER CARPENTER, M.D., Professor of Theory 
and Practice of Medicine, and Maturia Medica. 

JOSEPH PERKINS, M.D., Pr -fe-sor of Obstetrics and 
Diseases of Women and Uasldrea. 

HENRY M. SEELY, M.D., Professor of Chemistry and 
Toxicology. 

JOHN ORDRONADX, M,D., Professor of Physiology 
and Pathology. 


ALPHENUS B. CROSBY, M.D., Professor'of Principles 
and Practice of Surgery. 


CHARLES PAINE THAYER, M D., Demonstrator of 
Anatomy. 


All those wishing farther information, may address, by 
letter, Dr. 8. W. THAYER, Barlineton, Vt. 
°568--573 . Dean of Medical Faculty. 
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